
WQED PITTSBURGH

FORM 990, PART VII - OTHER REVENUE
==================================

25-1010296 .. - ...

BUSINESS EXCLUSION
DESCRIPTION CODE AMOUNT CODE AMOUNT
----------- - --- ------ ---- ------

PARKING 3 19,570.
TOWER RENTAL 16 177,344.
ROYALTIES 15 1,070,984.
RTN PRODUCTION REV 4830 36,140.
SUBCARRIER LEASE 4830 30,000.
CH 16 SALES AGRMNT 1 1,000,000.
OTHER INCOME 1 356,000.

------------ ------------
TOTALS 66,140. 2,623,898.

======_:::c==__ ====:;;;;:=-===s:==

RELATED OR EXEMPT
FUNCTION INCOME

======--=====

.SPSlN '2 00Cl
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f WQED PITTSBURGH
.
•

SCHEDULE A,. PART' III - EXPLANATION FOR LINE 4
=============================================

25-1010296

WQED PITTSBURGH IS NOT A GRANT-MAKING ORGANIZATION, AND
ACCORDINGLY MAKES DISBURSEMENTS DIRECTLY IN PURSUIT OF ITS EXEMPT
FUNCTION. HOWEVER, WQED PITTSBURGH DOES MAINTAIN A SCHOLARSHIP/
FELLOWSHIP PROGRAM TO ENHANCE THE EDUCATIONAL EXPERIENCE OF STUDENTS
MAJORING IN JOURNALISM, TELECOMMUNICATIONS, AND SIMILAR AREAS OF
INTEREST AS DESCRIBED IN THE ATTACHED STATEMENT.

STATEMENT 11
ilSP$PR) 000
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A.l\'ATHAN FOUNDATJON FELLOWSHIP

mSTORY:

.In ..1168, the Anathan F~~~dalion donated 1S0LO~Q to WQED, the interest on \\'hic~ is to be used to support the
graduate education of communications students enrolled in local universities. The main purpose of the ~ant is to
encourage qualified holders of bachelors d.gr....s to continue their studies in advanced de~ee fields related to
program creation and production in educational broadcasting.

BOW THE FELLOWSHIP PROGRAM WORKS:

Scre.ned and selected advance degr.... stUdents at a Pinsburllh university Or collelle, working or intending to work in
the fields ofthe performing ans, creative journalism, broadcasting srudies, communications.-inc1uding
communications marketinll and communications law··receive from WQED a grant to COver ruition or in Some cases
ruition and a stipend for Jiving.

As part of their pre-arranged ~nd formal studie:, these fellowship recipi.nts engage in ~Iaboratory type" activity at
any of the four divisions of Meoopolitan Pinsburgh Public Broadcasting--WQED-TV. WQED-FM, WQEXlChannel
16, and Pinsburgh Magazine with emphasis on the area of their particular S1Udylinterest. An agreed upon number of
hours are sp.nt at WQED each week under appropriate supervision, gaining the experience necessary to lite full
understanding and proficiency expected of the professionally trained person.

SELEC110N:

R.cipients of the fellowships are select.d from those who meet the requirem.nts s.t by the panicipating coll.ges
and univ.rsiti.s and by WQED, and who arc recommend.d by an appropriate faculty memher or departm.nt of the
p8nitipating instirulions.

REPETITION OF TB.E FELLOWSHlP:

Repetition of lite grant is conditional on satisfactory work both at lite coll.ge and at WQED and would not normally

be mad•.

TO APPLY:

Any MPPB d.partm.nt h.ad may identify a candidat. and is r.sponsible for:

I. Gath.ring allth. appropriate background material on that p.rson, including a resum•.

2. Making tontatt with the appropriate faculty person Or comminee at that person's university to get the
necessary wrinen recommendations and approvals utili2;ng the assistance of the Human Resources
Department if necessary.

3. Writing a cover Jener that outlines the person's qualifications, the panicular graduate program your candidate
is pursuing, the facull)' sponsorship and what you envision the person doing in your department.

4. SUbmining this packet of information to David Baker, Director, Human Resources. Applications will then be
reviewed by the appropriate Senior or Executive Vice Presidenl Human Resources·will provide applicalions
and recommendations for award recipients to the President for final decision. .

5TATEMENT If 8



WQED PITTSBURGH

SCHEDULE A, PART IV-A - OTHER INCOME
====================================

25-1010296
I _. .......

DESCRIPTION 1998 1997 1996 1995 TOTAL
----------- - --- ---- - --- ---- - ----

MISCELLANEOUS 821,503. 453,029. 172,896. 105,965. 1,553,393.
------------ ------------ ------------ ------------ ------------

TOTALS 821,503. 453,029. 172,896. 105,965. 1,553,393.
_.--======== E=========== =======c===_ -===:'__===:=I_II:=- __==c:======

tSPSl'" 2.000
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VJ'i..d P,f.sbl.irgi,
Property, Plant & Equipment

June 30, 2000

07/01/99 DEPRECIATION 6130/200
DESCRIPTIQN ACClIM DEPREC EXPENSE ACCLJM DEpREe

Land 300 0 0 0

Transmitter Building 558,006 545,990 1,484 547,474

Transmitter Tower 1,737,122 1,089,173 44,964 1,134,137

Storage Building &. Improvement 6,369,229 2,792,946 166,696 2,959,642

Studio & Technical Equipment 2,077,040 1.288,678 124.432 1,413,110

Design Equipment 61.782 43,810 7,037 50,647

FM Radio Equipment 455,543 184,n1 52,533 237,304

Office Equipment 1,436,153 1.386,972 29,250 1,416,222

';omputer Equipment 1,098,230 476.630 168,663 645,293

Construction in Process 189992 .Q .Q Q

J3,VUU L§Q§,97Q §l§,QU MD4,PU,

. :
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\0. (Dcctm'Oer :2000)

o.,~",- ~/ In. T 1W't
W'IW"IIi. fII: ....""'" s. ce

F~. ~m

Application for Extension of Time To File an
Exempt Organization Return

.. Fitl II sep~at.s appllQlhcl't 101 _aetI f'eturn.

P D04/013 F-IOS

o@..
• If you are f,ling for In AutomlUc 30Manth Extension, completAI only Part land check this box ••.............•. - .. .. C
• If you are fil,ng loran Addllional (not lulom.tic) 3·Manth Extension, complete only Part II (on page 2 of this form).
Note: Do not complete Pan 1/ unleul'ou II.ve already been granted an auromatic 3·mo",11 eXlension an I previously filed
Form 8868.
~r=':"""A'-:u;;t=om=a:;'tl;:r:-:;3;-.iiMi:o::n:;'thi:"iiEx;:I;:e::n::S:;:io::n:-O=f"T:;::1;:m::e=---;;O;:n"'ly:-:s~u:;:b=m:':il:-:o::r::igr:in::a:;1T:(n::o:-:co=pr:ie::s:-:n::e::e":;ded=);----------
Note: Form 990.T corporarJons requesling an automallc Somontn extenSIOn - check tnis box and complete Part I 0fJ0/ .• " ~ 0
AI orher corporations (including Form ggo.C fiers) must use Form 7004 to request an e.rension 0' ',,"'·10 file income tlllf 18lUms.
Partnerships, REMICs and lrusts must 11$1 Form 8736 to request an e.rension of line to file Form 1065. 1066. Of 1CU1.

Type or ....... al E2mpl 0l1leniZllicol IE",pI~" IcIIndlicallon nurnllor

~m WOED PITTSBURGH 25-1010296
Fie br "" NUmber. street. and I'CXIm r:rr Slolite no. If. P.O.~ •• instr~C2ions.=.-:.= 4802 FIFTH AVENUE
....... Solo CiIy, r-n 01 POSI alfioe. N1I!. ond ZIP cal.. Fer • f'" address. see inslnlaions.

i............ PITTSBURGH PA 15213
Check tYpe of return 10 be liIed (file a separate appllcalion for eadl relum):

o I'orm 990 0 Form ggD-T (corporation) 0 Form 4720
o Form 99().El~ 0 Form BBD-T (.e~. 401 ta) or 4081a) truSI) 0 Form 5227·

D-~ D~~~--~ D~~o I'arm 99O-PF 0 I'orm 1041·A 0 Farm 8870

• If the organization does not h.ve an office or place 01 bus;".. in thl Unill!d Stales. check this bClc • . . . . . • . . . . . . . • . •. ~ 0
• If this is for. G,oup Return, enter Ihe organization's four digit Group Exemption Number (GEN) • If thls is
for the whole group. check this box ~ O. If K is for part 01 the gfDIJp, check lhis box .. 0 and attactl I list with the names and
EINs of all members the extension will cover.

1 I request an .utomalle 3-monlh (~monlh. for 990-T ~orporalion) extension o1time Ufllil • 20 __ •
10 file the exempt organ~Uon return for Ihe organlzallon named above. The ..,enslon is 'or the organizellon's return for:
~ 0 eallndar yeer 20 __ or

~ 0 tax year beginning • 20 __ . and ending • 20 __ .

2 If this lax yeot is for les. than 12 month•• cheek reason: 0 Initial retum 0 Final return 0 Change in Iccounting period

3. If this application is for Form 990-B~. 99G-PF, 990·T, 4720. or 6069. enlor lhetentatlve t less any
nonrefundable aellits. See inslruclions ,:!S'- _

b If Ihis applica'ion is for Form ggD-PF or 990-T, enter any refundable credits and eslimated lax p.yments
made. InclUde any prior year overpaymenl .1I0wed as a aedit ;:S'- _

c Balance Cue. SUbtract line 3b from line 3a. Include your payment wilh lI\iI form. or, if required. deposit
with FTC coupon or, If requjred. by using EFTPS (Ele~lronie Federel Tat Paymenl System). See
ins1rudions .........•••.•..••••..........•.....•..•....•..........•.••••.•..•.•.....• S

Signalure and Verificalion
Unl2e!r penailiN of pcrjur\l. I cedilre Irlat 11'1'\11 cxarninlld ". bm. inC!l,llllng ICCDmDlnying~••nd 'tI~rnern:l .•nd ID i\e b15t 01 my inCMIfdOe enG btIlet. ~ II INI.
~rKl.aM ~rnl'll''',.,.. thaI I am aUlhonlllG to prepre mi, am.

For Paperwork RecI\Jctign Ac.t Noti~ .. InsrruC!Jon

Tide.,. Dlle"

F""" BB68 (12-20llG)



• ~Y-Oi-IOOl 11:18 FROII- T-rro P.OOS/DI3 F-IDS

.
IPart III Additional Inol automatiel :I·Monlh Eltlen$ion of Time - Musl File Orlolnal and One Coov.
Type Ot 1'1..... 01 Exe"'4l10rg'.IIZilian EmpJaye, idel'1tifiQtion number
print WQED pITTSBURGH 25-1010296
FIle 0,. tJ'IC Numbllr, sueeL and I'OCI'Tt or sune no. " II P.O. tK'Gl see in5t1'uCIIQrtS For IRS use Orl1y
~f:naea

CI.-oamb" 4802 FIFTH AVENUE
filing V'le c~v. 1C11«1 or PCJ5t OffiCe. stlte:. and ZIP case. For a foreign aadre5s. HI inSITUdtCl1..
rclutl\. see PITTSBURGH PA 15213II\SD'lICfJD"'.

~(",,\ JI5II'~·2000J .~ . I Foggl: 2

• II yo ... are filing 'Of .;;ttl Ac:ldit!onal (not .;"'tomatic) 3-Mo"'h E.u~nsion. complQtc only Pan II ana check tnis DO),. -. '. ~ [&J
Note: Only complete Parr II If you have already been grant.a In ,uIOm,t;c 3-mrMth ex'tClnsion on 0 pre,/iously filed Form 8868. ~
• If you are filing for an Automatic 3·Month Extension complete only Part lIon page 1)

Check ty"" of return to ba mad (File a separale apphcal,on for each return).
[X) Form 990 0 Form 99o.EZ 0 Form 99C-T (see. 4Dl{alor.08(a)uusl) 0 Form 1041·A 0 Form 5227 0 Form 8870o Form 99o-BL 0 Form 99~F 0 Form ggo.T ("ust olher than above) 0 Form 4no 0 Form 6069

STOP: Do not complete Part II Ifyou noulraady granted an automatic 3.monthextenslon on a prlllliously flied Form 8868. J;.

a If the o'llBni2alion does not have an ofli Dr place of business in lhe Uniled States. chack 11I1. boll •. , .•.. - . - . . . . . . .. • 0
o If this Is for a Group Retum. enter the organlzalion's four digit GRlUP E>cemplion Number (GEN) , If lhls is
fer Ih. Whole group, check Ihis b.... D. If il is fo. part of Ihe group, c""de IhI$ boll. 0 and attach a list wilh the names end
clNs of all membelS the extension ;$ far.

4 I raquest an additional 3-monlh extension of Uma until MAY 1 5 • 20.Ql.. .
5 For calendar yesr • or other lax year beginning JULY 1 • lCi ll.. and ending JUNE 30 .20.llJl...
6 If this laX year is for less lhan 12 months. check reason: 0 Inilial re\um 0 FInal ralum 0 Change In accounting period
7 Stale in delail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO OBTAIN

THE NECESSARY INFORMATION TO rILE 11 COMpT,ETE ANn ACCURATE RETURN

0.00

8a If tllis application is for Form 9IlD-SL. 990-PF. 990-T. 4nO. or 6069. enter the \enllIlive tax, less any
nonrefundable endllL See instructions _ , •.•. - : , ....••. :::1 .2:N:J/~A;l.

b If this application is for Form 99ll-PF. 9So-T, 4720. er 6069. enler any refundable creell1S and eS1imaled
taX payments made. Includa any prior year overpayment allowed .. a credft and any amount pllid
previously with FOtm 8868 .. , , , . , , .. , ..• , .. , •. , , - - - . - - - . '" ..••. ~$ ...!N:!.L/A~

c E10lanGe Dua. Subtract line 8b from line Ia. Include your paymenl with tills form. or. If required. depol"
witll FTC coupon or. If required, by uling EFTPS eEI_onie Federal Tax Payment System). see
instrudiona .........•....................•.......•................................... $

Z=I TID•• V.P. and COO DaIo.2-14-01

Sillnatu", and Verification
I M\Ie blmJned lIiS atm. lftChllGll'Ig accomPl"Ying Kl'I8duIu and ..talelnenb. lrel ID 1he bell at my lIlno.-Iadg. and bllie1. it I. tN&.

ID P'WP.... 1I'IiS a"rm.
u..... pcnat1leS ell' perjury. I dldlN 91
correa. i1nd aom NI I a,

\

e ~ N lie to Applleanl- To Be Compleled by the IRS
o We hove approvadlhls~._1IIIBch Ihls rorm "'the organlzallon.. _m,o We have not app'- this appfocalion. H_._h.... granted a ,~ graoa ,,- from the _ or "'e dOlO 1'-_ .. 1hIl due dIIe or I••

org""""''' rewm (i_dilg any prior .-i_l. This grace period is ....sId_l<lbe 0..1id _n.... or lirrefor __olII_NqUiNd to lie
made on aUmely reIIlm.__ this rorm l<l the "'llanlulio,", r«um.o W. h..e nat IPIl"'Md lhisllPpIiation. ""'"OMsidenllll "'e .....ons 51_ in iIam 7, .......110I grant you, Il!illUlSI for an ._Ii"" or.... 10 me. We..
no! granting 0 , lklay g.- peiod.

0
0 W...nnOl consldor this appli_llIcause ..... ~Iad _11I0 duc dare or Ill. le!um lor WIliCh an _sion _Il!illueoted.Oth"' _

:::-.,-- Ilr' _

0;..... Dato

Altemale Mailing Add,..a~ Enter the address jf you wanllhe copy of this application for an additional 3·month exlension
relurne<! 10 an address differem than the one enlered above.

~ma

KPMG LLP ATTN: THOMAS D. BONE
Type DI Nwltber and street (includ. suite. roam. 01 apt. no.) Or a P.O. box number

~M ONE MELLON CENTER, 25TH FLOOR
CIIy Ot ...... p"",lnca or_.and countJy IInclUding postal or liP code)
PITTSBURGH, PA 15219

For.. 8868 1,2·2QClDJ



FROM- T-TTS P.DD1/DD8 F-124
"'~~IIl,;iHIUII Iur C ..Ltolll;IUII UI I Ill1to LU rile " I /

Certain Excise, Income, Information, and Other Returns --V 0'" o. "'5-0'"

25-1010296

4802 ,liTH AVENUE

"""'OOf, IIReI. ","d ,D111ft or suite l'IO. Car P.O Do.f: no. I rna. iii IIIlI a..,.,., ••1In1 odd,,")

WQED PHTSllURGH

Cil1. town Dt' post 0IICe••aa., I". ZIP CliICIa. Fat I_ion 1CIdIUI. IU it,INClClIl'.

PITTSBURGH. PA 15213

PICII.. lYPC or
prinl J:lt lhc
ariglna' l_
ane CCJPrbJ''''.dlll.....
for 1lI."1 JOY'
QfUm. S.
in.uvc.iDtll Dft--
Nato: Corporars income rax return fiJer.I1UJSf use Form 7004 ro mlllASI an e.rrens,Dn oIrime to r,,,,. Plftnersnips, REMICII. end

lrusl musl usa Form 8738 to "'quest an e.rension 01 lime to f~s Fotm 1055. 1065. or 1041.
, 'requesl.n extension 01 time Unld <EIlRUARY lS, 2001 , 10 file cIleck oni'I one)'

~
Form 706-GS(D) ~ For';;-99Q."'il;.~-.a;I;;;;,-';C;;-.;;.;j--~F~rmi;iO:ND~_-;;:~;~-;'-:") Farm 6612 '
FDm1 7050GS(T) Form 99o.T ,_,._"",-I. Form 3520-A Form 86'3

X Form SSO or99~ Form '04' ,......)1-10_-'1 Form 4720 Form 8725
Form 99D-BL Form 'D41-A Form 5227 Form 8lI04
Form 9SG-PF Form '042 Form SOSS' Form 6631
If (he org..niution aocs not haw 8n office or praca or buSineu I" IlW UnI'tad Stales, c:t'IedI.lIW baa • - •••••••••••••••••• ' .... 0
For ClIlendot . or other taye... beginning~!-Y_.!L_19g~_______ __ ___ and ending JU~~_;!~.__~~~~ •
If litis Ilxyear is for leu &han 12 manthI. daeck MIen: Dlnilial rltUl'n 0 Finill return D Chana_ in accouniinD p.riad

Hes .n eJtlnskJn Dr lime Ie tile been pre\riouslyan"" fer Ittis t.,..n . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes [!J No
5tal. '" ....il wtlnou need lhe OlllanailOI lIPPlJ1P~Mo_!l~_1§_!l,HPfP_.!!U)!tPf~ __T_q,_q,I!.'t~;'I!_!!!~_~~f~§2!o.!1 J _
INfORMATION TO fILE A COMPLETE AND ACCURATE RETURN.
--_._-_.--~----------------------------------------------------------------------------------

2a
b

J

4

..
c

------_..------------------------------------------------------------------------------------" lt1l~ ferm i$ fCll Form 706-GS(D). 7D6-GSCT>. 99Oa BL. IID-PF.ISG-'1", 11M1 f--I. 1042. 112~. ''nO,
6069.8912, "13. 8725. 8804. or 8831.•n'''''''I.nlol''''- .... ,... anyn..,..'''''''ebleorelils. 5eeins'ruClion& .•• S ;;..N..:./;;..A;.....,- _
If chis hum ;5 fOf ~orm nOaPF. 99l)..T. 1OC1 (esc.tej. 1042. or 5804, ."• .,., tefundable credits and

eslim...d IIX payments mad•. include an, prior year overpaymenl_•• cradIL •••••••••••. • .... S .::N:.:;/,:A:.... _
BaIll"U1 duo. SlJbtrlaline Sb frem line 5•• Include your petmenl with this form. or deposII wIIh FTC

c;aupan jf required. see inslNC!!enS ••••.•••••••••••.•••••.•••••.••••••.••• T' •• s NONE

./
s ,.... ~ President & CEO To ~

Signature and Verlneellon

U»III' p.n.ltiCI 01 perjury, Illiltdare Ii'll' , h..... tlUtrMad l'liS farm. inChKiling 1CCDm~
D"d bll4iet. n .. vue. conK'\. Inll CI:ITIplde: _INS ~, 11m ~lhstl ... lD pNparw VIiI fDrm.

FILE ORIGINAL AHO ONE COP • The IRS will ahow below whether or' our a lication Is a roved and wRl r.tum the to •

Notice to Applicant. To Be Completed ~ lhe IRS .

8 We HAVE approved ,our application. Pleese allllell thll farm to your return.
We HAV! NOT .pproved your applicalion. Howeuer. we have granted. H).da, grace period from 1ha later of Ihe dale
showr1 below or \he due date of your return (1ncllJdlng any pr10r mensions). This grace period Is ecnsideretllo be a valid
eldension 01 lime lor .Ieelians alnerwise required to be made on • timely relurn. Pie.....ttach Il1iS form to YOIl return.o We HAVE NOT .pproved your applicalion. Aner considering the renons staled in item 4, ... cannot granl yaLl' request lor
an extension of time to file. We are not ,grBrrting the 1Q.oday 9racz period.o We cannot consider your application because II was filed after !he due date of the return for whtch an extension was
requested..o Other: _

By.------------
If 'lOLl w~nl a copy of 'hr' form Ie be relurned lo 3n address other lh~" thal shown IbtlYe ftI".Ilse etUet 11'1e address (0 whidl the r"rIftW CMoJ"'t Iw 5en1•.....

PI....

T,.,..
Pri..

KPMG LLP ATTN: THOMAS D. BONE
Numb.r........... Ind roam 0I1U1e ftQ. tOl' P.O. bOIl no. iI nwn i. fMIIlflliwrW 10 ,nellCloreu)

ONt MELLON IlANK CENTER, 25TH fLOOR'

PITTSBURGH. PA 15219 ... Farm 2751 (R..... &411



990 OMB He. 1S4S·DOC7

''''''' Return of Organization Exempt From Income Tax
~®99Under section 501 Ie) 01 the 'mernal Re...... Code (acapt black lung _

trust or privata foundation) or section 4N7Ca)(1) nonexempt charitable trust
ThIs Form G

~oItlWl,...,

Note: ~ OI't3niulJon m.r ha~ to U2 IJ CODY of this tetlin 10 S8tis1v mrw~no f1IQ~CS.
0pen1O~---A For !he , ... eatendat v... OR lU wear aeriod b JulY , .,.....nd ........ June 30 .2000

8 Dwelt I: - CNafNoJ~ D~ ......1ICdDn """'*-
o C1wnIlOOI-... -- CommunItY T_1on F....ndMlon of _ FI_a.Jnc. 59: 0737888-.0_......

_.
NuI'nW Mel' __ for P.O. COt" nwll1l'C1~ ID ....~ AoarnItuU ET____. .......

o Ftrwl return
.".. 14901 HE 20th AYenue . (305) NB-ll32,-o AnMltllIeclll!tUm - oty or town. JUW or CDU11U')'. and Z"'.01 F CheC:*. ... 0_.

If ••emptlon applQllOn
ve~recI alSo for ...... Mloml. Florillo 33181 • ....."ll..... .......,g>

~----

G Type of or9ItUzaOon-~~ uempt und. seetlgn smlcX 3 J'" (,"sen. number) OR. 0 5eC!.,Ot'I ..947f.)0) noneJlempt cnlllitabte lNst
Note: S«tion SD1(tJ(3) .M ..mulJotts end .f947(e)(1} noMX eIJMIWW trustJ MUST .etaeh • compJftwJ~ A (Form HtIJ.

H'-' Is this II gJCUP relUTl"'" fa amIiI_7. . • • • • •• • 0 Yes ~ No I It' __ boa In H is d*:lIea -Yes.° tcu.l:ItgIt group
uernptjon ,.,rnbIt IGEfril " ••••••

J ~ method: 0 CHn ~ Aeauel
(e) Is thI5 • se~nlll!' rtlUn riled an I'ID:ID:In CDWft'CS II 7 D Yes ~ No 0 0l:hIJ I . I ~

K Chedt nere .. 0 II h organlDlllCln's gross rte:eJPlS ..... f1OrmI,lIJ not men 1'-' S2S.000. Tt. Clf9UIIZ.ItIOn rI88d not 61e • reu.n ...." lhe IRS; but If it raellW'ld
• Farm 990 PBcU9! ~!he mall. Jr: ~,.... retLm W1thClurJinllntcial dU. san. Rates ......... ~TW'Ga'ft.

Note: Form 99()..EZ mil be usect b mutlOns with 0l'0SS I'8CIlfPtJ IUs llYn $700.000 MId lDUJ nselS Jess llYn $250.000 .t end of at.

e 15.

·589

4'.076

225.221

225.221
6b

L
UJ
Z
Z«u

CJ)

Revenue Ex ses. and Chan es in Net Assets or Fund Balances See S
1 Contributions. gifts. grants. and similar amounts received:

• Direct publk; support • . • . • Stint 1 I--',,,a+ ~===

b Indirect public suppon . . • . • . • . 1b

c Government contributions (grants) . . •. StInt J 1c:
d T....' (add rIlleS 1a I!lrough 1c) (attach Schedule or contrtbutors) Simi 2

leash S noncash S J. . . . . f-.!~I- ~8:::.39=:2,:::3~N=-

2 Program servrce revenue Induding government fees and contrillets (from Pan vu. tine 93} 15,142166
3 Membership dues and assessments. . . . . .
"' Interest on savings and temporary cash investments
5 Dividends and interest from securities
611 Gross rents . . . . . • . . . . . . . Son, I
bless; remsl expenses. . . . . . .
c Net rental income or (loss) (subtraClline 6b from line Gal

7 Other investment income {describe ...

Sa Gross amount from sales of assets other f--....:lAl:::..:s......=::::..:.....-+-=--+_,;fB=',;OI::.:::~:...._=:-
than inventory '" • . . aa 886

b less: coSt: or other basis Ind saleS expenses. f-- -+..!8!!b4- ,;1:::4"'75;..
c GaIn or (lOSS) {attach SChedule}. . . . '- -'-'Sc"'-"- --'"=5=89:-

-d_Neq~eir';'&-llosS) (combine line 8e. columns rAJ and CBlI . . . . Sant J

\
--~~!~~.~ and aetivilJes (anech sohedule)
r--- a Gross revenue (not mctudlng S or
, I r • 9a

co~':reported on line 1a). . . . . . .. f-~+------...,
"" i 6. ' 'fHI "" tA • . .!"P"nses Oll1er than lundraising 8llpel\Ses • '-"'Bb"-'- _

Q
L c N~t.lncprpe or~IOSS) from specaal events lsubtract line 9b from lIne ga) • • . . •

O
',Da£GrDsslsaIeS or inventory. less rewrns and anowences . 1-'1"Da~ -I

,.,\' Lesl
"' -,--# 10b.". b_ s··COSt a goOClS sold. . .. ... l..!,!;'lU -j

-~ Gross profit or ,toss) from sales of Inventory /attach SClledule} ISUbtlaCl line lOb rrom line lOaI . f-'!JDco!E.f-- -::...,.,,,,..=,-
" Other "'venue (from Part VII. line '03) . . SIm' I 1-'1",-1+ ...,.:::3".1:;8::0".6:;62::-
12 Total revenue ladd lines ld. 2. 3. ~. 5. 6c. 7. Bd. 90. 10c. and 11' 12 26.980.930

13 Program services (from line 44. coiumn (8)) 1-'1:!.3+ -'1::8'-'.1~9::8l::7~8

~ 1.. Management and general 'from line 44. column (el) . 1-'1"'4+ ~2.:."~7~8~.9~8~8:..
t 15 Fundrarsmg (frem line 44. Column COU . ~'::S+ .:5~,6~82,~5:::3~2:..

WJ 16 Payments to atril'Zltes lattach SChedule). . 16
11 Total e nses ladd rUleS 16 and 44. column fA») . ~1~7+-----2-6-.3-3-9-.9-7-8-

.; 1. Excess or fdeficlt) fOf the year /subtract lIne 17 trom line 12) . •.. ~1~8+ ---:.,...!64~0!::.9~5~2:..

: 19 Net assets or fund balances at beginning of year (from line 73. column fA}). . Sont 2 f-:11!9+ -'1~O~.O~O!:9!!..7!c2~'!..
I 20 Other ChBnges in net Zlssets or fund balances (attaCh explanabon). . f-~2~0+ ~1~7:.:.9!!:1l'2!...

21 Net assets or fund ba1ences at ~d aI ar lcombine bnes 18. 19. and 201 21 10.668585

EXTENSION ATTACHED



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
EIN ~ 59-0737868

Fcrm lKlQ ('19"1

.SADi" Statement of
Functiona' s ... """" .9171lX11__........ opticnIl II> ..... 1See SpodI\t ............ on _'t.)

Do not inchJde .rnoutI1S reponed on line lAIT.... (81 Program lCl ............ tDI'_6b. 8/J. 9/J. 101J. rr 16 of Pm I. ........ --22 Grants .nd .nocations (attach schedule)
(cash S IlCIICI5h I ) 22

23 SpecifIC assislance to individuals (Illach schedule) Z3
24 BenefItS paid to rr for merrbors (lUach soh_e). 24

2S Compensation of officers. direCtors. ele. 2S 1.034,_ 430,039 254,541 349,813

26 Other S8laries and wages 26 8,839140 6616366 1,155.140 1,066,134

27 Pension plan contributions 27 122020 91,660 14,691 15864

28 Other employee benellts 28 533558 333,878 145,950 53,732

29 p.yron ",xes 29 666,588 463,033 93.701 109,834

3D Professional tundrtliSing fees . 3D

31 Accounting fees 31 38-200 38,200

32 Legal lee. 32 83384 47,984 12,263 3137

33 Supp~es 33 179956 111,887 5.008 63 061

34 Telephone 34 339,970 221,600 30.233 88,137

35 POSUIge and Shipping 35 365.484 107747 11,502 246,235

36 OCCupancy 36

37 Equipment rental and maintenance • 37 500,1168 299.629 12,715 188,824

38 Printing and publications 38 9U3D 36,770 22,138 38,022

39 Travel 3t 363,750 179075 17 343 187.332

40 Conferences. conventions, end meetings . 4D 15.702 15.702

41 Inlerest 41 217,985 217.985

42 Depreciation. depletion. etc. (attach schedule) 42 2.038707 1,337.825 102,869 598.013.

43 Other expenses f.emaet. a ~T~~.~.~!'!T.4.. 430 10923,213 7.920.987 328.302 2673,824

b --- -.- -.-- ......................................... 43b

0 ................................................... 430

d ..............................................-.... 43d

e ................................................... 430

44 TOIII__tacldlnes12l11lolg1ll11.O:F· . 6
. "*-"J-Ill...,.-- ...... 1.1-11 . 44 26.339.978 18.198,478 2,478,988 5,682,532

Reporting or JOint Costs. Old you repa" In column (B) (Program 58MCes) any JOint costs from e combined
educational campaign and fundriJising solicitation? .................,. 0 Yes ~ No
It ~Yes," enter 10 the aggregate amount of these joint costs S ; (ii) the DmDUnt aDocated to Prog-am services $ _

(iii) the amount allocated to M and aeneral S ; and (tv) tne amount allocated to FlXKfreisina S
Statement of Service Acconmlishments ISee SDecific InstnJctiDns on DaDe 22.)

What is the organiution's pornary exempt purpose? ~................................................................ PrDgnm s.ww:.
All organizations must desatbe ttlIIir exempt pupose achievements In a dear and conQse manner. State the number ~CI::O)..,
or dientS served. public8tions issuId. etc. Discuss achJevemllrtts that are not measUf1lbte. (Section 5011cK3J and (.() 'AI Cf95.. .. ~,nlll",

organizations and 4947(a)(1) nonexempt chIIrtlable trusts must also enter the amount of grantS end aHocations to others.) uwu:==-til'

a .T.J:I.~.9.C?'!!~~.9!:'~TI~l!l.!<9.!!l!l!~T.9.f.Q!!!!.~Y!~~.~~~~9.I?'='!<Y.J!?'!.~.I? .
TRANSMISSION OF TELEVISION PROGRAMS TO APPROXlMAlELY 1.3 MIWON VIEWING.iiCiusEtioUiii-pEiiiiioiiili:···..- - ..
- _ ··,GriiiitSand·ailocatiOn·s···S······ ..•...........•.......······f· 18.198,471

b

:~~~:$:t~t!iio!~~I :::::: ::::::: :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::•
..... - ·CGraiiiS·and·aiiOcairor;s···S··· T

c _...........................................................•....................•.....................
. .. - .

-- - -., ·IGraiitS·snd·ailocauons···S··· .

d .............•.......•.............••...•....................•.... .._ .
.. - _ .
- _ .............. ..... "GrantS 'and ·ailocaiion·s·· ·S···························

e Other proarem seMces tatulCh scheOuNtl (Grants and allocations S
r Total of Pros.alii Service Expenses fshouid equal hne .04. CoM'nn fBI. Program servicesl. . . . 18,198,478

'ann 990 "_



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
EIN # 59-0737868

Form 110 001) Pogo 3

'jlbill" Balance Sheets (See Specific Instructions on page 22.)

N_ Wher'r requRd. .ruched scheQuJes Mtd~ WIthin the ~scripIi:Jn (A) IIIlcolumn _t>e tor ottt1-or.yNT-.~. Beginnng d yur End 01 yell

45 Cash-non.interest·bearing 487.211 45 138,113&

4& savings and temporary cash investments . 129,6&2 46 &17,042

47a Accounts receivable • 147a I 1,679.379

b Less: I!IDowance for doubtful accounts . 147bl 0 1,954,430 47c 1,679,379

48<1 Pledges receivab)e 148<11

b Less: allowance for dOlJbtful accountS • 148bl 48c

49 Grants receivable • 49

50 Receivlllbies trom otracers. directors. trustees. and key employees
lattach schedule) • 50

51a Other nOles and loans receivable (attach I ,I.. 236.202
i> schedule). . . . . . . . . Sant 5 51a.. b less: allowance for doubtful accounts. • IS1bl 0 185.092 SIc 236,202..
< 52 InventolieS for sale or use . 52

53 Prepaid expenses and deferred charges 13&.045 53 193.761

54 Investments-securtties (attach schedule) . , Slmt5 '-I 406,147

lSa Investments-land. buildings. and
equipment: baSIS . 55a

b Less: accumulated depreciation (attach
schedule). 55b 5se '

56 Investmenl$-OlilBr (attach schedule) W>57a Land. buildings. and equipment: baSis . 57a i9,.i7i,116

b Less: accumulated depreciation (attach
schedule). . . . . . . . . .Sl~ 3 57b 27,851,375 10,326,267 57e ' .. 1',6ZT,T41

58 Other aSSOlS ldeScribe.. PROGRAM BROADCAST RIGHTS ) 1.626.584 58 1.4.n.&14

59 Total as_ (add lines ~5 thrtluah 581lmUSl e"""lline 741 . 15,231.166 51 16,416,892

60 Accounts payable and accrued expenses. 2.92359t5 10 3.522 012

61 Grants payZlt$ 61.. 62 Deferred revenue • ~ln![5 997..... 62 428.295
.J! 63 loans from officers. dnt!ctOTS. trustees. and key employees (attach -~
:s schedulel. 63
• ... Tax-exempt bond liabilities (attach schedule) 54.:::J

b Mortgages and ather notes payable latulCh SChedUle) San,S 1,300,000 54b 1.798.000
55 Other liabUities ldescritle .. ) 65

66 Total llabll_ (add lines 60 ttunuah 65) • 5,221,445 66 5,741,307

Organ_. _ 10_ SFAS 117, _ he.- .. [!fand complete line'

10,009.721.
.. 67 through 69 and tines 73 and 74.
• 67 Unrestncted • 10,661,585
l!
~ 68 TempOta~1y rastricted 168..

69 Permanently restricted W..
• • • 0 ••

." Organizations that do not 'oUow 5FA5 117. check here" 0 and=~ eomplele lines 70 througn 7~ ....
l; 70 Capital stOCk. trUst principal. or current funds 70.. 71 Paid·in or capital Surplus. or land. building. and equrprnent' fund • 71
i>.. 7Z ReUllnea earnrngs. endowment. accumulatet1 Income. Or other fundS 72..

10.009,721M< 73 Totill net assets or fund bal.nces (add Jines 67 through 69 OR linesii
Z 70 through 72; column fA) must equal Irne 19 and cotumn (B) must

equal line 21) 10.6&1.585
7. TDtaiI liabilities ~nd ~t ~5~ol fund bal.~c~ '~ctd I~S' 66' anod 731 15,231.166 I 74 I 16,416.892

F~m 990 IS ~v81.lab6e for publIC In~pectlOn.and. tor so~e peo~le. serves as rne pnmary or SOle source of Information about a
pe~cuJar organIZatiOn. How the public perceIVeS an orgaruzatIQn In such cases may be determrned by the information presented
on ItS return. T""'ore~ please make sure the return rs comptete and accurate and fully aescribes. in Pan. III t.he orTl::lnization's
programs and accomplishments. . ':r-



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
1/59-0737868

Reconciliation of EJpenses ... Aucliled
Fmancial Statements with Expenses per
Rewm

• TOlaI expenses and losses per
audted financial statements . . ..

b Amounts included on line a but not
on line 17. Form 990:

(1) Donated services
and use of fac:iUties S 507.177

(2) Prior _ adjustmems

reponod on line 20.
Fcnn990. • • • ...S _

(3) Losses reported on
line ZO. Form 990. ...s _

14) Other (specify):

........................5 _

Add amounts on lines (t) through (4~

c Line • minus line b . . . . .....
d Amounts included on line 17.

Form 990 but not on line a:

(t) I"""stmonl expenses
not incU:ied on lne
6b. Form 990. . . ...S _

(2) Other (specify):

...................... s ~s _
Add omounts on lines (1) oncl (2) .. d Add amounts on lines (t) ond (2) ..
Total revenue per line 12. Form 990 e Total expenses per hne 17. Form 990
Oine C OIuS I'ne dJ. • . . . .... 26.180.130 (line c line d) . . . . ... • 26,331,978

list of Officers. Directors, Trustees. and Key Employees (USt laen one even If not compensated; see Specific

Add amounts on hnes (1) througn (4) ....

s

c Line a minus line b. • . • . .....
d Amounts included on line 12.

Form 990 but not on line a:

(1) Invesunent expenses
not IncluClecl on ~ne
6b. Form 990. . . "'S _

(2) Other (specify):

•

F..... 99ll11.,,9IIr.--=__-:::-:-:_-:-=- :--:::-""7_....,._
ReconciliMion 01 Revel1lle per Audited
F..ancial Sl8tements with Revenue per
Rewm (See S ific Instructions. e 24.)

• Total revenue, gains. and other SUPP0"'
pet audned financial statements. • ....

b Amounts included on line I but not on
line 12. Form 990:

(1) Net unrealized gains
on Investments • • S 17.812

(2) Donated services
and use of facilities S 507,177

(3) Recoveries of prior
year grants . . • ~S _

(4) Other (specify):

lrmnretions on page 24·t

.~~,~I~~~~~.~.~~!?!':,.~ ..

75 Dtd any officer. drector. DlJstee. or key empioyee reclrwe aggregate compensauon of more than S1OO.000 from your
organization aM all related organlZ.alJons. of whlCtl more tnan $'0.000 was pt'ovided by the related orgamzalions? .. ~ Yes 0 No
If "Yes." attach schedule-see Specific tnsuuctions on page 25. SbT11 8

form 990 f1 H9)



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
EIN t 59-0737868

NONE

83b '"

89b

'ann - "....:=;::,.,.__..,..="...,=__=__=-=;;;:'-==~~-:- __:-:-__'::'::'.. ""T:-:-..::....~...::S
Other Information See S cific Instructions on 25. Yes No

76
7?

Did tho 0f9Il1IWi0n engage in Iny IdMty not prO'nOUSly reponed II> !he IRS? r -v.... IIlICIl I _led~ <1 eactlldMty '"
Were 8ny changes made in the OI'98nizing or governing documents bUt not reported to the IRS? ""
If ·Yes," attach a conformed copy of the changes.

7" Did the organIZation have unrelated bU5iness gross income of Sl,OOO or more dunng the year covered by this return?
b If "Yes: has • filed I Ill. return on Form 990-T for this year? . . . . . . . . . . . . . .

71 WBS there 8 Iiquidllion. dissolution. termination. or subslanlill conInICtion dwing the year? tr ·Yes." attach a statement

SOa Is the organization related tOCher than by association witI'I a statewide or nltiDnwide organization) thrOugh common
membership. governing bodies. trusties, officers. etc., to any Other exempt or nonexempt organization? . .

b I, "Yes: enter the name of the organization ~ .~!!LC;!?~~!!!~:J:!'?~.l!.~!?!!~~~TI9.~ !~.C;, .
.•.• _.. _•••••••..••.••••.•.••••••••••••••• _••.•.••. and cheCk whether tt is 121 exempt OR 0 nonexempt.

81. Enter the amount of political expenditures. direct or indirect. as described in the NONE
instructions for line 81. • • • . . . . . . . . . • . . . •• L!1!J1!J!.!.L ...:..:==-

b Did the organization file Form H2O-POL fDr this year? • • . . . . •• .•••

821 Did the organiZation receive donated services Dr the use of materials. equipment. or facilities at no cha!"9R
or at substamiaUy les5 than farr rental value? . • • • • . • . . . . • • • • • . . .

b If "Yes," you may indicate the value of these tlems here. Do not include this amount
as revenue m Part I or as an expense in Part II. (See instructions for reporting in
Part 111.'. • . . . . • . . . . . . . . . . . . . . . •. 82b SD7,1n

83. Did the organization comply with the public inspection requirements tor returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to qukl pro quo contributions? .8.. Did the organization soliett any contributions or grtts that were not tax deductible? • . • • • . .

b If ·Yes." did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deduaibte? . • • • • . • • • • • • • • • • • .

85 501(c)(4). (51. or (6) OfganiZsrions. • Were substantia.y .11 dues nondiduetlllle by members? . . ".
b Did the organiZation make only ifl..house lObbying expenditLns of 52.000 or tess? • • . . '; • •

If "Yes' was answered to either 858 or BSb. do not complete BSc tlvough B5h be_ unle~s the organlianbn
received B waiver for proxy tax owed for the prior year.

c Dues. aSsessments. and similar amounts from members. . . . . ~8!!S!5c+ ",,:,;~~~

d Section 162(e) lobbying and political expenditures • • • . • . . I-'I"S,.d4-__--'_"-'-'-_
• Aggregate nondeductible amount of section 6033(e)(1)(Aj dues notices 1-'8"S"'.+-__'---'''-'-----;
r Taxable amoulll of lobbying and political expenditures Oine 85d less 8se) L!8"s!.I.L ..,....-,-,,".;;,.~
9 Does the organizabon elect to PlY the section 6033(e) tlIJ< on the amount in B5r? • • . . • ~~_+~.:.

h If section 6033(eK11[Al dues notices were sent. does the organization Igree to add Ihe amount in 851 to lIS reasOrlible
estimate of dues alocable to nondeductibte lobbying and poUtical expencnwres for the following tax year? '..

86 501(cl(7) orgs. Enter: a Initiation fees Ind capital comribUtions .,eluded on I.,e 12 868 .
b Gross receipts. inctuded on line 12, for public use of club f2lcllitJes. . .. p86~b4- _

87 sOl(c)(lZJ orgs. Enter, a Gross Income from members or shareholders. " p8!17~.4- _

b Gross Income from other sources. COo not net amounts due or paid to other
sources against amounts due or received from them.). • . . . . " ~8!17L!b<L _

88 At any time during the year. did the organiZation own 8 50% or greater interest in a taxable corporabon or
partnership. or an entity disregattlld IS sepa",te from the orglnization under Regul8tJons sections
301.7701-2 and 301.7701-37 If "Yes: complete Pan IX ....•••.••....

89. sOI(c)(3) organiutions. Enter. Amoulll 01 tax imposed on the organiZa\lOn during the year under,
section 4911 ~ NONE ; section 4912 ~ NONE ; sectIOn 4955 ~ .!!!=~

b S07(c)(3) lind 507{c)(4} orgs. Did the organizatton eng8g& in IIny sealon 495B excess benefit transacbon
dunng tne year or did it become aware of sn excess benefit transaction from II prior ye8r? It ·Yes. ~ attech
a statement expleining e~ch transaction. • . • • • . • . . . • . • . • • . . . .

c Enter: Amount of tax impOSed on the organization managers or dtsqualifleCl persons during the year under
sections 4912, 4955, and 4958. . . . . • . . . . . " ~

d Emer: Amount of taJ: on line 89c, above. reimbursed by the organization. . • . . .• NONE

90. List the states WIth which a copy of thIS return is tiled !:~g~~I?~._ _ ~ _
b Number of employees employed in the pay periOd that indudes March 12. 1999 (See inst.). ~1907.b::I:---,-:c"'"'~:-:- _

91 The bOOkS are In care of ~ .c;R~~.1I~!rr.TIi~.~!9~.f.Q.IfflP.~;'!!~N..Q.':.~!'.TelephOne no ~I 305 ) 94&-ll32114901 NE 20th AVE. MIAM .•....••.....•.•.......•..•.
located at J.. f.l:.Qffil?.~........................... ZIP 4 ~~~~.1

92 Secuon 4947(.J(II nonexempt Chartt801e ItUSls fihng Form 990 111 heu 01 Form llUl~heCk here ·.···.···:···.--·:···.. ··.··.;:·0
and enter tne amount of tax..exl!mot IntefeSt It!ceived or 8ccrtJeCl dunng the tax year ... I 92 I

Form 990 om)



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
H 59-0737868

p 6F 990 (1191}""" 0""
0 Analvsls of Income-Producing Activities (See Soecific Instructions on DaDe 29.)

Enter gross amountS unless otherwise Urvelated business Income EIdldId-bW ..... 512. 513. tI' 514 CEl
RlIOtedor

inc;hc:ated. 4Al fBI ICl (Ill exempt IUI"lCtiOn
93 Program service revenue:

Ilusooess _
Amount E>Cluso1 COdI Amount Income

• FI'rooram Underwriting 1273,255

b Contract Production 12.7851"
c Planned OM"A 1073 7ST

d

•
t Medica,elMedicald paymems .

9 Fees and contracts from government agenc~
94 Membership dues and assessments
95 Interest on savings and temporory cash investments 41,076

96 Dividenos and iNereSl from securities .-97 Net rental income or (loss) from real estate:
a debt-finanCed property
b not dem~financed property . 1900002 50245 174,976

96 Net renal income or (loss) from personal property
99 Other investment income

100 GaIO or (loss) from saJes of Issets other tIlan invtntory
101 Net income or (loss) from special events
102 Gress profrt or (lOS5) from sales of inventory •
103 Other revenue: a ~tltm.nt. 6 513100 312&,833 , 53,240

b
c .•...

d
,

._'"

• "', " <--- ._.

10,4 SUbtotal (add columl15 (B). (0). and (E)) 31n.078 ,.}'f :~J;_j 15411458
_. ,.,

105 Total (add line 104, columns (B), (0), and (E)l . . . • • . '.' . . . . , • . . ... "::;'·,-·,-,-::.-__1~8!!:,~58I,!!!t5;!:3&!!!..
No,-: Line 705 Pius line 7<1. Pari I. shoukJ eQulJ! the amount online 72. Pm I. . .'

0 Relationship of Aetivilies to the Accomplishment at EDmot P"""'ses (See SDeCIfic.lrlstnictJllns onaaae 30.1

Line No. ExpLtin hoW eec:h letIvily fa which income IS reponed ... column (E) of Pan VII, contrlt:lUled importl~Iy'lo ~'eccomphShmenl
y of 111. arganiZlliDn's _ purposes (lllher lhan by. pnMding funds for such purposesj.',. .'.

93&87 CONTRIBUTES TO EXEMPT PURPOSE OF THE ORGANIZATION THROUGH PRODUCTI •AND TRANSMISSION
OF PUBUC BROADCASTING SERVICE PROGRAMS.

103B REVENUES EARNED FOR LEASING REMOTE PRODUCTION TRUCKS STUDIOS FIBER OPTICS AND POST
!PROOUCTION FACILmES.

REVENUES.
ICo-OP/ADVERTISING GRANTSIPLACEMENTS. PROPERTY DONATIONS AND OTHER MISCELLANEOUS103E

30.
lEI

End..of-yeM
ossa..

InstruCtIOnS on
(Ill

lotal Inc:cme

5d Entities
ICI

Nalur~ of ICtMtleS

un. ftCIOdtng t1CCOiI4W")'''ti SCneDUltS eno Sllfllflerll~ .ntllD InebtSl 01 "'7 ~nD'I¥NIOgf
_ c«e«J IS tMiMO on aJllnlarmltlOl'l Of whlCft~ nas any~

({ {;, Ii.. GEORGE DOOLEY. PRESIDENT & CEO
, lyPe Dr pm~ MIl ••.

Infonnation

Name. IdCfas. and EIN of corpor.tJDn.
rmershl . or dlSr8aaroea enb

NIA



SCHEDULE A
(Form 990)

Organization Exempt Under Section 501 (c)(3)
(Except _ FouncIatlOnl .nd _ SO,(O). 50'11). S01lkl,

501lll!.... _ 4147(0)(1) __Cho_ Truat

Supplementary Intormation-{See separate instructions.)
0Iipwvne1'll 01 .. T...-.,.
......-~ s.lIIca .. MUST be let" b the .bove ntuticns ..d .ttached to their Form 890 or .IQ.EZ

Ofo1B No, 15-45-0047

~®99

fU.... oIthII~ ~'*i..,ftcatkw.~

COMMUNITY TEl.EV1SION FOUNOATlON OF SOUlli FLORIDA, INC. 59: 0737868

Compensation of the FIVe Highest Paid Employees Other Than OIfICel'5, Directors, and Trustees
(See 1 of the instructions. List each one. ~ there are none. enter "None.")

Ie) Expensee=unt .... _

"<>wonces

SUSIE GHARIBICOMMUNITY TELEVISION

FOUNDATION OF SOUlli FL INC.
NATIONAL NEWS CO·
ANCHOR I 35HRS

220.667

RODNEY WARDICOMMUNITY TELEVISION

FOUNDATION OF SOUlli FL INC.
NATIONAL NEWS
MANAGING EDITOR I
35HRS

140,198

SCOTT GURVEYICOMMUNllY TELEVISION

FOUNDATION OF SOUTH FL INC.
NATIONAL NEWS NY
BUREAU CHIEF I
35H

116,488

HOWARD GROSSMAN/COMMUNITY T.V.
....... NATIONAL NEWS NY
FOUNDATION OF SOUlli FL INC. SENIOR

ENG.OPERATOR! "HR

97,541 .•.• ! j ',.

93,041NATIONAL NEWS
WASH. DC. BUREAU
r:HlI=~r.t~R

FOUNDATION OF SOUTH FL INC.

DARREN GERSH/COMMUNITY TELEVISION

lOlaI number or other employees pilid over
$SO.OOO. • • • • . . . . • • • ~ 38

Compensation of the Five Highest Paid Independent ConlnIclors tor Pnotti's '0 I Sfl!Vlces' .
(See e , of the instructions. USl each one (whether individuals or firms). If there.are..,none.';emer'~None..,

PAUL KANGAS STOCK MARKET ANALYSTI
COMMENTATOR

'2555HE'202ndS'iiiEEi'N: MIAMi 'BEACii:FLORiDA·331io·· .. ·· ..·...... 253,851

FINANCIAL PLANNING INFORMATION, RIVER BEND OFFICE PARK

·iiGwj,j·s'iiiEEi'wiTiiRTOWii;·iiAS$AcHUsrnEs·ci2in············
TALENTIPROFESSIONAL
ADVISORY FEES

211,816

THOMSON, MURARO, RAZOOK AND HART

.l'SEf:i AVENUE,'l;-oli"MlAiili; 'FLORiDA:iil:il ·· .
LEGAL COUNCIL

&8.824

Total numDer of OUlel'S receMng over 550.000 for
profeSSional sel'Vlee5. • • • • . • • ~ NONE



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA INC
# 59-0737868 • •

'W,IIII Statements About Activities

During the year. has the orgalllzation attempted to inftuence national, state. or kx:al legislation. jn~luding any
attempt to innuence public opinion on II tegisl.tive matter a referendum? . . . • . • . . • • •
If "Yes," enter the total expenses paid or incurred in connection wtlh the iobbying aetMlies ... s _

Organiloltions that mace an eteaion under section 501fh) by filing Form 5768 must complete Pert VI-A. Other
organizations dlecking "'Yes," rrust complete Pen: Vl..B AND attach. statement giving a detailed description of
the lobbying activttles.

2 During the Ye1Jr. hils the organization. either directJy or indirectly. engaged in any or the following acts 'Nith any
of its trustees. directors. officers. creatDrS. key employees. or members of their lamilies. Of wtth any tax.b~

organization with whicn any such person is affllillted !IS an officer. direclor. trustee. majomy owner. or principal
beneficiary:

II Sale. exchange, or leasing of property?

'"2b

SimI 14 2c '"
Sanl 14 '"2d

2. '"

b Lending of money or other extension of credit?

• Transfer of any part. of its income or asseu.? • • . . •. ....••.•
tr the answer to any question is ~Yes." attllch a detailed stl!ltement explaining the It8nsactions.

d Payment of compensation lor payment or reimbursement of expenses if more trlan $1.oooJ?

c Fumlshing of goods, services. or facilitie!.?

3 Does the organizatiOn make grants for scholarsnips. fellowships. studem loans. etc.? " .... 1-'3"-f-.,-1f--
4. Do you have 8 section 403(b) annUity plan for your employees? • • • • '. " • •• •.•. . 4a a(

b AtIad'l a statement to explain how the avanization detwmines that indIViduals or org,anizaticns receMng"gral'lt5
or loIins from tt In furtherance of tts charitable ms I to receNe. ntS. (See 2 of the,lflstr'lJCdOnS.) '" 4

c',," _',_-' ,1"" :--'" ,"',~ .-".'WiN Reason lor Non-Private Foundation Stetus (See pages 2 through 4 or the inStnlCUOns.) '",

'. ~.

.,J

The organization 15 not 8 plivate fOUndation because it is: (Please check only ONE applicable ~ox.)

A ChlXCh. converition or churches. or association of churcheS. Section l7OfbKl')(A)(i).. '
A school. Section 17O(bMlllAlf.l lAiso complele Part V. poge 4.)
A nospiUll or. cOopenntve hOSjlitol_ or9o_, Section 17O(bII1M6lto!ij.
A Feeteral. state. or local government or govemmentBl unit. section 170CbM1)IA)(v}.
A medical research organization operatea in conjunction wtth a nospital. Sectiol'l 17O{b)(1 )(A)(ijij. Ent.. the hospitlll s n.me,' city.
end state __ . __ .............•...•............_.............................•....•..•... _._ .........•.............•.•...•..•...

An organization operated for the benefit 01 a cc*ege Of university owned 01' operated by It governmental unit,. Section 17O(b)(1)(A)(lv).
(Also complete Ole Suppart. Schedule in Pan IV·A.)

An organlzation that normally receives II substantial pan of rt5 support from II governmental unn. or from the general public.
S.otion 170(b)111(A)1",1. (Also complete the Sup-, Schedule in Pert IV-A.)

A community trust. Sec:aon l70(b)11)IAKYi). (Also comptete the Sup-, Sc_ m Pon IV.A.)
An organization that normaUy receives: (1) more thIIn 33Vs,," of Its support from conaibutions. membership fees. and gross
receiptS from aetiYitJes reblted to its charitabte. etc.. functions-SUbject to CIftain exceptions. and (Z) no mGr'll thIIn 33"" 01
ItS support from gross lnYe5tmenl income and unrelated business tlutlfe tncome !teSS section 511 tlx) h'Dm businesses acquired
by tile "'!l.niZelion ...... June 3D, 1975. See section 509IaII2I.IAlso complel.\he Support SChodule in Part iv-A)

o An organization that IS not controlled by any dlsouBlif'~ persons fotner man foundation mane~) and supports organizations
oesc:ribeo in: (1)I,...s 5 througn 12 .bOve; Of (2) section 501Ic)14). (5), '" 161. WIney meet tho test of seotion 509(0)121. lSee
section 509(8)(3).1 •

5 0
6 0
7 0
8 0
9 0

10 0

11a i2I

11b 0
12 0

13

PrcMde tne foIIooMno mtermatlon aboul the SODDened Of"QaniZatlOns. (see pace 4 or the InstructionS.)

(a) Name(s) of supponed org8ll1zation{s)
(b) Line number

from above

NJA

14 0 An oroarnun.ion oraarned and operate" to test tor publiC safety. Section S09la)(-4). (See gaoe .. of the mstruetions.,

s~ A (Farm ItIO) 1"1



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
/I 59-0737868

set.duIe A Worm 8ICI 1M Paqe 3
iiBliIVD Support SChedule (CompIMe tW1' yOU CheCked. box on line 10. '1, or 12.) UN Ash trWHhofI of. nckJ9.

Nota: You fnIly UN the woriStHNt in the inStTucriOns far cOfwfm6Jg from the acawl to the c.sh m«hod 0/KCOUnting.
CIIlendar (or IIscaI r 1111 • ~

15 Gifts. grants. and conlribuUons received. (00
not indude unusual grants. see line 28J. .

fo) 199B

19,584,794

lb)1997

19,627,054

Ie) 1996

18,579,461

(ell 1995

17.878,251

I.) Total

75,668,560

11 Membershi fees received. . • • . .
17 Gross r_pIS from IIlImlsslons.

merchandise said ar services peffonned. or_ng 01 f._ in IITy aClivlly that is
not II business unrel8t.ed to the organization's
charitable. etc.. e • • . • • • . 475,500 682,083 460,078 598,049 2,215.720

'8 Gross income from interest. dtvkllnds.
amounts received from paymentS on secutties
loans (section 512(aX5)l. rents. royallies, and
urreIlted buSiness taxable inCOme [tess
sectIOn 511 toes) from llUSinesses acquFed

,he aller J_ 30. 1975 . . 3,-455,322 3,681,.13 3.423,558 2,6D4,044 13.164,337

'9 Net income "'om urrel8ted business
sctivities not included in line 18 • • • •

20 lax revenues levtecI for the organization's
benefit and eMer paid EO it eM' expencted on
its behalf. . • . • . • • • • •

21 The value of seMce5 or fac;l/lities fumrshed to
the crganization by II: governmental unit
wrthout charge. 00 not Include the value of
services or fadllties generally furniShed to the
pub~C without charge. . . • .

003019
224,831

224&3097

231.90&
23:soa 467
23880 &0

235,15&
23040 11&
23 15811

Enter'% of line 23 . . . ,'.
Woe 23 minus ine 17 . . . .
TOlil of Itn.S 15 thi"QU ··2·2'~".~ .•

Orpnlutions de5crib.cfon':iines 10 or ,,: a Erw.er Z% of amount in column (el. line 24.. ....

Attach a liSt (whic:h is not open to public inspectionl showing the ,name of Ind amount contributed by each
person (other than a governmental unit or. puI>IicIy SUpported org.niution) whose IOtaI gIIt5 for 1995lhrough
1998 exeeeoed thiI'emount shown in fine 218. Enter the sum or ai' these excess amounts. • ....

Other income. Attach II schedute. Do not
include in or "ass) from sale·of assets

Z4

26

b

25

c Total SUPPOf1 for section S09laJf1J teSt: Enter line 24. column Ie). • ...
d Add: AmountS from cOlumn I.) for Iones: 18 13,164.337 19 0

22 0 26b 0 . ~ 2... 13164337
e Public support pIne 26c minus line 26c1 total) • .. lie 75.611.580
r Public lline Z&e lnumo_ divided line Z6c fdenaminotorll . ~ '"' 85.18 %

21 erg.ni%.ations described on line 12: a For amounts IrIduded in "nes 15, '6. and" that. were reeeivecl from It "disquaHfied
person." attach a lIst to show the name of. and total ,mounts received in each year from. eaCh "dtsqUalified person." Emer the sum
of such amounts for each year:

ZZ

Z3

('1998) _ (1897) _ :•. (1996l 119951 ..
b For any amount induded in 1ine,7 Eh8t was received hom. nondlsqualiftecl person. attac:n a list to show the nIIl1J8 of. and Imolft

received for eae:tl year. UlIt was more than the iargIr of (1) the amount on hne ZS for the year or ('Z) $5.000. PnclUde in the rlSt
organizabons desa1bed in lines 5 UTough ". as wen as lndMdualS.l After computing the difference between the amount nIC~
and the larger amounl Oesaibed In ('I) or (2), enter the sum of these differences (the excess amounts, for each year:

[19981 (1997l (19961 119951 .

ZI

c Add· Amounts from column (e) for lines' '5 16
17 20 Z, . ~ 1-'2!.J7~c+ _

d Add: Line 27. IOta! • and line 27b 10tal. . . ~ f-'27f.!.!!d+ _

e PubliC support Pille 27c lotal nunus line 27d totaO, , ~!iJ..:.._.:._.:~.~~~.Z1I._•••••[
r lotal support ror section S09(al{2) lest: Enter amOUnt on hne 23. column fel . ....- L27i I .

9 Public support percentage nine 27. fnumerwtor) d_ by line'71I~. . • . . . ~ I "ft I %
h Investment income oeteenCliae nine 18. column (e) (numBrlltDr) dnriOed bv line 27' (denomtnlltorlJ. ~ I 27h %

Unusual G...~: F~ an organczation ~Ded In Imt 10, 11. or 12 that recetved any unusual grants GlXlng 1995 through 1998,
attach a hstt~ IS ~t open 10 pubJIc liiSpecbOil) for eaCh year showing the name of tne contributor. tne date and amount of the
grant. ilInC1 a brier descnptloo of the naW"e or the grent. Do not ancJuae IheSe grants In Itne , S. (See PlIge .. of U'Ie inslnlCtlOns.1

SE:hDdute A (fClf'rllIlOt , ...



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
# 59-0737868

(To be com Iete,j.ONLY I> schools thlIt checked the box on line 6 in Pan IV)

~ A{Form'" 1"'

'HIlA Private School Questionnaire (See page 4 of the instructions.)

Yes No

.~.

•••••• 0.0 __ •• _0_ ._•••••• ~.__.••... _•.••••• .- •••••••• , •••....•.•••.•.. o_o._.w ••• w.w •• w •••••• .-,; ••••• 0"" .'.'.~" •.••. ~ ...... : ...:.".0' •.

• Stuaents' rights or privileges?

29 Does the organization have a racially nondiSCriminatory poIq towarcl students by statement In its chal1er. bylaws.
oll1er governing Ins1rumen\, or in 8 resolution oIlls govemmg _y? .

30 Does the organization include a st8tement of lis racially nondiscnminatDl)' policy toward students in all as
brocJ'lI..res. eatatogtJes. and other written communications with the pubJrc dealing with student Idmissfons.
programs. anet sdlolarships? •

31 Has the organi:zation publicized tts racially nondiScriminatory policy through newspaper or broadcast mettle during
thl period of soUdtation for students. or during the registration pWiod If It has no solicitation program. in II way
that makes the policy knOwn to all partS of the general community it serves?
If "'Yes,"' pleBse desaibe; if' "No," piease explain. (If you need more space. altadl a separate statement.)

......................................................................- - .

................................................ '!/A .

IL~t.Izmswered "No· to any orthe-;a~: please explain, (If you need more space, attach I separat. stat~l~'\~
..... "~",,.,.,.,.,_••••••• -~ •.••••••.••••••••• -;"~'••.•••.•••••••••••••••• - ••••••••••• - _••••••••• ~.••• _•••• _••;.-••• ~;.• " ,.,!,;, •. ",~.:;:. --~;,

32 Does the orgBnization malntZlin the follOWIng:

• Recortls indiuting the racial compoSItion of the student body. faculty. and administrative staff? f-3",2lI",-+-_+-_

b Records documentrng thai scholarships and other finanCial assistance are awarded on a racially nondiscnmmatory
blIsis? . . . . . . . . . . . . •. i-'3",Z"b+--!__

c Copies of all catalogues. brochures, announcements. and other written communications to the public dealing
with student admiSsions. programs. and schollrsnlPS? . . • . . . •

d Copies of all material usee! by the organization or on tts behalf to solicit conb'ibutions?

'b AitiniSSions policies?

c Employment 01 faculty or admmtstranve staff? '"' 33c

d SChOJarstUps or other financial aSSIstance? 33d

• Educational policIeS? 33e

Use of facilities? • 331

g AU'ltetic programs? 33

34a Does the organization receive any flnancfll aId Of assIStance from 8 govemmenUlI agency?

35

h Other extracurriculBr activhJes7

I' you 8~ed "Yes- to any of the above. please explaIn 'II you need more space. attach a sep8l1Jte 5talement.)

b Has the organization'S npht to such IIld ever been revo~d or suspended? . .

tf you answered ·Yes
R

to eiIher 348 or b. please explain using an attached StIItement.

Does the Drg8rt1zation certify that h has complied W1lh the applicable requirements of sectJons <4.01 trwough <4.05
of Rev. Proc. 75·50. 1975-2 C.B. 587. covenn ractal nondlscnminabon? rr "No.- attach en eX" IanebOn •

SdwauIe A f"ann '"' 1"'



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
# 59-0737868

PM!! 5

[To be completed ONLY b an eli ·ble or anization that filed Form 5768)

SChedUlll: A, (Form !KIOIll99

lWiillfj Lobbying EltpendiWres by Electing Public Charities (See page 6 of the instructions.)

Check here.... If the orgariZation belongs 10 Bn affiliated group.
Check here'" b 0 If au checked -.- above and 'imited control- proviSions a

Umits on Lobbying Expenditures

(The wm "expendibns" means amountS paid ex'incurred.)

la)- .....-

!!!rI_-­m_m_

36
37

38
3.
.0.,

ToUlI lobbying expendttureS to influence public OpWlion (grassroots lobbyWlg)
Total lobbying expenditures to Inftuenc:e II legislalive body (direct tobbyI1g)
Total lobby;ng ••penditLres (add lines 36 and 37) . . .
Other exempt purpose expenditLl'es • . • • • • • . . . . .
Total exempt purpose expenditures 'add lines 38 and 39). . • • . •
Lobbying nantaxabN! amount Enl.. the amount from the foItowing tab6e-
., the amount on line @ is- The 60bbying nontaxable .mourn. is-

Not over $500.000. • • • • • .20% of the amount on line .0. . .. 1
0- S5OO.OOO but not CNOf S1.ooo.ooo. •S1oo.ooo pOls 15% 01 the excess over S5OO.ooo
Over $1.000,000 bUt I'lCl rNef $1,500.000 •$175,000 plus 10% of the excess CNet $1.000.000

Over $1.500.000 but no!. over S17.000.000 . $225.000 plus S% of the excess aver '1.500.000 .
Over $17.000.000. . . . . . . .51.000.000. . . . . . .
Grassroots nontaxable amount (enter 25% of line 041). . . • • •
Subtract line 42 from line 36. Enter -0- if line 42 is more than hne 36 •
Subtract line 41 from line 38. Enter -0- it line 41 is more than line 38 •

NlA
37

38
31

Caution: " there is lin llmount on either line 43 01 line ofof. you must file Frxm 4720. -- - - ------- -
4-Vear Averaging Period Under section 501 (hI

(Some organizations thlt madea,section501(h) e1ection·do not have tocompteleall of the fIVe columns~.
see the instructions for lines 45 thro SO on 7 of the instructions.)

Lob.bJ;ngExpenditures'During -...V.ar A¥enlging Period

Calendar year lor
liseel .r 'mng In) ...

(al
1999.

!bl
1998

(e)
1997

lei)
1996

leI
Total

LObbying nonbuca* amount. NlA

U Lobbying ceiling .mount 1150% 011....5(.».

47 Totallobbymg expenditureS •

4. Grassroots nontu8bt1 amount

49 Gra5sroots ceilmg amount (150% of line .eBfeli

50 GrassroOtS lObbying expendib.Jres • • • •

: Lob~ Activity by No..lecling Public Charities
(For ..partin onl b anizations that did not corn lete Part VI-A) (See pa

During the yeer. did tr'H!' organization attempt to intluence natIOnal. SUIte or local tegislation. including IIny
attempt to innuence pUb~c opinion on II M!gISlative rMtter or referendum. ttl"ough !he use of:

II V~unteers. . , , • • • , • . . . • • • . • • • • • . . . • • •

b PaId staff or management (lncluce compensalJon In expenses reponea on lines c thrOugh n.)

c Media acverbSements. • . , • . • . . •
d Mailings to members. legislators. or the publiC . •

e Publications. or PUblrstJed or DroaOcast statements
f Grants to other DrgalllUlbons for lobbying purposes

9 Direct contact wtth tegi5<latcrs. tneir staffs. government offICials. or a tegYslative body .

h RallIeS. demonstratlOn5. seminars. conventIOns. speeches, leclLl'eS. or any oUler means •

i TDUll lobbyrng expenctitures (add lines c through h). . , . . . . • . . • . .

If ~Yes" 10 any or the above. also attach 8 Slalement giving a detailed desaiption of the k)bbying aclJvitles.

,,".'

5cMdute A Warm 1'10) , ••



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
EIN It 59-0737868

SdwduIe A (Fcnrl tIOJ ,'" P!Q! 6
1:&ii'W' information Regarding Transfers To and Transactions and Relationships Wrth Noncharitable

Exempt Organizations (See page 8 of the instructions.)

Yes No
51.fi\ .,
.lin .,
hIjl

.,
bIii\ .,
br.Ul .,
bftul .,
hM .,
""'" '"c '"

51 Did the reporting organization directly or indirectly engage in any of the following with any other organiZation described in section
50'~c) of the Code (other than section 50'1c)(31 or9anizations} or in section 527. relating to poUtical organizations?

I Transfers from the reporting organization to II nonCharitable exemPt orvaniZation of:

(i) CaSh
(iij Other assetS. • . . .

b Other tnInsac:ticns:
(i) Sales or exdlanges of assets Wfth II noncharitable exempt organization

(il) Purchases of asset5 from II noncheritab'e exempt organization

(iii) Rental of facilities. equipment. or other assets

Ciy) Reimbursement arrangements • . • • . . . . • •
Iv) loans or Joan guarantees. . . . . . . . . . . .

(vi) Performance of services or membership or fundraising solldtalions

c Sharing of facilities. equipmenl malting lists. other 8ssel5. or pah1 employees •
d It' the enswEl" to any d the above ts ·Yes.· complete the following schedlJe. CotJ.rnn (b) Stloulcl atways show the fZlir market value of the

goods. other assets. or 5eMces given by the repcwtlng organization. " the orgef1lzatlDn receIVed less thin fair martel value In any
tTJnSlC'tion Of Sharing arrangement. shOw in cokJrnn (d) the value of the goods. other assets. or services received'

.-1 rbJ fel fdJ
LJrw no. Amounrn~ N8me d noncnerubIe 811empt orgIJl'\lZ&tIOft De'Senpt1Otl of DanSI..s.. nnsactlons. lind Sholllng arrangernetltS

. '

, '-' ,-'"

"1' ......

521 Is the organization drectty or Indirectly IIl'fillated WIth. or relatee' 10. one or more lall:~exempt organizations
Described In section 501(c) of the Code (othIlr than section 50Hc)(3)) or in sechan 527' • . . . • .... 0 Ves i2' No

b tr "Yes. ~ camalele the followinc schedule:

101 lb) Ie)

""""'- Tn- of Dl'98ND1JO'l Dncr1ptaon cI relalJClnStlip

Sc:heauHI A (F-.n 110)'111



COMMUNITY'TELEVISION FOUNDATION OF SOUTH FLORIDA. INC.
FORM 990

EIN 59-0737868
YEAR ENDED 06130100

PAGE 1. PART 1-

LINE l(a) MEMBERSHIP

LINE 1(e) GOVERNMENT GRANTS:

LINE 6(a) GROSS RENT:

5,686.022

1,531.731
44.323

572.000

558.318 ----=c="'""'=_
2.706.372

TOWER RENTAL
OVERHEAD RECOVERY
_~~~~........",----,,=- ---'- -=';"•.•.-,--"'.-,,_. c

LINE 11. OTHER REVENUES: :...•..~: •.:~.".:.=:.:.:=..,:..;"",:::..:..:.::::..:..:.;:=.;.:::.:..::=-'--------...,.....------------'=
225.221

FACILITIES SERVICES:
EDITING
REMOTE
FIBER OPTIC SALES
ELECTRONIC GRAPHICS
UPLINK
STUDIO

CO-OP PLACEMENTS
MISCELLANEOUS
MAGTAPE DUBBING
DISCOUNTS EARNED
PROPERTY DONATIONS

LINE 8CC) GAIN OR (LOSS) ON SALE OF ASSETS OTHER THAN INVENTORY:

PROFIT/(LOSS) ON DISPOSAL OF FIXED ASSETS

STATEMENT 1

... 26.276
2;456,481

., C'2611.056

.':; 225

107.129

270.666 _---=~==­
3.126,833

17.171
9.189
1.678

151
25.640

3.180.662

(589)



Cir)'. town (J" post oft'ica. stile. ana ZiP coot. FEr' a ranttgn IIOdrtSS. see Il'I5V\ICtJOI'I

MIAMI. FLORIDA 33261-0002

F""" . 2758
(ReY. June 19881

Ptease type or
print. FQe the
ongiNIl ancI one
copy rry tnt due
~t8 ror tiling
yO\IllIIIJm. See
InstllJCtJ(JnS on
back.

N....

Application for Extension of Time To File
Certain Excise, Income, Information, and Other Returns

.. File a seoarue iI~on (or uen return.

COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.

P.O. BOX 2

OMB No. 15454'....

I
~fda·n ·m .....

S9 ' 07~78~8

Note: CorpotlIte income tax return fliers musr lJSII Form 7004 co request an extension of ~me co file. Parrnerstnps. REMICs. MId .
cruse:. muse use Fonn 873610 request an exterlS10n of ome 10 file Ferm 1065. 1055. or 1041.

1 I request an extenSion of Orne until .•. MAY..l5. •.. ZnOl to file (check only one):
o Fonn 706·GSlD) 0 Form 990·T (sec. 401laJ Of 408lal lJ\JSll 0 Fom> "ZO·ND (sec. 495' <axesl 0 Form 8512

o FClTll 706-GSm 0 Form 990-T !lnJst Ol!ler lhan above) 0 Form 3520·A 0 Form 85' 3

[)l Fom> 990 or 990·EZ 0 Form 104' leswellsee onsuudlOnSl 0 Fonn 4720 0 Form 8725

o Form 990-BL 0 Form 1041-A 0 FClTll 5227 0 FonTI8B04

o Fom> 990·PF 0 Form 1042 0 Fom> 6059 0 Form 883'

Jf the organization does no[ have an office or place of business in the United States. check this box. 0
28 For calendar year •__ . or odler taX year beginning ..JllLY.J.. __ 19.99. and ending JlJ/llf...30 2000.,

b If this tax year is for less man 12 mond1s. check reason: 0 Initial retum 0 Final retum 0 Change in accounting periOd
3 Has an extension of time to file been prev;ouSiy granted for this taX year? . . . . . . . . . . • IiI Ves 0 No
4 State in detail why you need the extenSion. lL I lNEOllNAr~O!lI..NfcESSU!~...m_.P.REI!ARE..JJi..A.CClJRA:re._..._ ...

....RE.IIJIDLLS...NOT...AllAIl.AJlI.E...AT THIS ..IUtE ._ _. __.._ _._..__

Sa If this form is for Form 706-GSlD). 706-GS(!). 990·BL 9!1ll-PF. 99O-T. 10<11 (estate). 1042. 1120·/<10. 4nO.
6069.8612.8613.8725.880<1. or 8831, ",rerlhetel1talJVetllX. Jessany~bJeC18dlts.Seeins1nJctions. $ -.__. no. "'~

b II this form is for Fonn 990-PF, 99O-T. 10<11 (estate). 1042. or 8804. eiller any refundable credits and
estimated tax payments made. InctUde.,any pnoryea< overpayment' lJ/IOwedas a credit . . . . . $ __'_' .~_,__:,~, '.·,dc.""·'

c Balance due. SubllJl<;t line sb.frQm line.5a. Incl~ce your payment withlhisform, or deposit with FTO i):"

CDUoon ir reguired. See instructions . . . . .. .........•...... S

Signaoune and Verification . .
Und..~ Of ~IIY. I CIIlCjIq lhat J n.v. u:amNC tnis term. Il'lduding ~·scneduIeS atICstI~ ancJ tel the besr. fA my knoWled'gI.aiid tMIIiI(.'
it is trw. COfTlP'Q:' anc:I I 1m authar1Zed to~ thIS farm.

_ ~ PRESIDENT & CEO
FILE RIG 0 NE COPY. e IRS will. show below _ or not a tication is a

00.. ~2/7/01
roved and will retum !he co

CIt). town or PD.st on'il:~. state. and ZIP cooe. For I fCfttqn IOOnIss. see InSlNCtlOn$.

N...",CS"'" 'Applicant-To Be Completed by the IRS
o We HAVE appnoved your application. Please atlllCll this form to your return.
o We HAVE NOT appnoved your application. However. we have granted a 10·day grace period from the later or the date

Shown below or the due date or your Tewrn ~ncluding any pnor extensions). This grace period is considered to be a valid
extenSion or time for ejections othel'Wlse reqUired to be made on a timely return. Please attach this form to your return.

o We HAVE NOT appnoved your application. After considering die reasons stated in item 4. we cannot geant your request for
an extension of time to file. We are not granting the H)·day grace period.

o We cannot consider your application because it was filed alter !he doe date of the retum for whi~ an extension was
requested.o Other: _._.. . ._._._.__.__. .

By _

If you want a CDOV or miS fonT! to De reumed to an address oUler tI'UIn UlIt shown above. Dlease enter tI1e adaess fO whIch the COP'" Should be sene.
Nom.

Plase ..;;;;;;;;:-;;;;;;-;;;;;-;;;;;;-;;;-;;::;-;;;;0;;;0;;-;;;;;:;:-:;;;;;;;:::::;-;;:;;=;::-=::;::;=::--------------Type I Nlmber. SU"eet Inti roam or suce no. kt PO. DOx no. I' mall IS ra de'.Mnd ro slJ'ft( aClaressl
or

Print

For Paperwork Red~onAd Noace. see back of form. CaL No. 119768 F""" 2758 IR... 6-91)
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Application for Extension of Time To File
Ce......ain Excise. Income, Infonnation. and Other Returns

~IJI_T.....,.
...,. 5IrWIaI ~ Fbe _ sepang .poJiCl'tion 'Dr ucn I'III:Um.

-1)'1>0 '"
pnnt. Fie thooriginoJ-­COP1 by tho due
dot. ,or IlIing
'J'N_Seo_en
beCk.

- I£....,.-~....CONMUNITY.TELEVISION FOUNDATION OF SOUTH FLORIDA, INC. 59' 0737868

P.O. BOX 2
C«)'. tDWn or :=s:. cII1c:a. .... .., ZIP coae. FO" • ICQIQrl aocnss. Me IC7UI:UanS.

MIAMI, FLORIDA 33261-0002
Nate: Corp_f. income WI return tII.",s musr us. Form 71104 CD r.ques1 an ettenSion or time CD ro..."arrnersJ'lip.. REM/C•• ana

l71J5t$ must use Form 8736 '0 reQues1lJr1 elCterl$ioll or Ii,,", '0 file Form 1065. 1066. or 1041.

1 I request an extanSion or time untiJ •••f.E1:.~Y..~'~'" .?.Q!!L . CD n1. (checlt DnIy onel:
o Form 7Q6.GSiDJ 0 Form 99O-T 46,(. '" 408lIJ tnSlI O~om> 112G-ND ..... 4951 taxes) 0 Fonn 8612
o Fom> 7Q6.GSm 0 Form 991).T llrUst _than _I 0 Form JS2D-A 0 Form 8613

[) Form 990 rr 9!lO-U 0 Form 10.1 I....~ fsOe insIru::IJonsl 0 Fcrm 4720 0 Form 8725
r; Form 99D-BL 0 ,onn 10.1-A 0 Fcrm 5227 0 Form 8Bo.

o Form 99D-PF 0 Fonn 10.2 0 Form 61169 0 Form 8831
Ir the organization does not nave an otfice or place of business U"I tne UI"'IIU!d States. cnec:k tnis box. • . • . D

za For calena ~ar • or other taX~ t>eginning .JJJl.y...l ~.~.1I.!iIand endin!i .,[,\!!:l.L~Q_ _ ?90Q••
b If lI'1is tax year is for less than 12 manrns. checl< ruson: Olnitla' return 0 Fmal retum 0 Change in aCCOUllling perlod

3 Has an extension or lime to file been pnMousIy' griInled for tl1iS tax ~? . . . . . . . . . . . 0 Yes ~ Nt>
4 State in dmaiI WI1Y yClU need tne extension ~LL _IHFJLRMATION NECESSARY TO PREPARE ,A COMPLETE'

AND ACCURATE RETURN IS NOT AVAIJ:AllUA'l'l'HlS IlNE. '" ..

"', ' .... ,~. , .. ,<:,,-,iJ;f",'L"

. .- Sigrunure and VerificatiDn .....- ...., ,
UrQIr~ c4. pIriry. 1~ tfII,t I ....,..."... !til h:rm.~ ac::ca'"ijD"'"~ ana ..m......_A. Ind lO'lhe<_&finY'164f~g,'-:.rid'~.
it i!o Iri&~ arm .."*, 11m aUD'U1ZilD ID J"PIIi1! 1hI:S farm. . . . ...,1."" •

T... ~ PRESIDENT & CEO l>olw ~ 11/7/00
• The IRS show below -... Dr not '/DIlT apDlicalion is a""" CHild and will rn.n the

Appfi -TD Be Completed by the IRS
We appltJVl!d your appficabon. Please attach thiS tann ttl your rewm.

o we HAVE NOT apDrDYecr your applicabon. H~. we have gnmtad • m·dey graoe period IJDm tne later of !he date
shoWn below or the Due date of your~ (including any p<ior exrensions). This grace penod is CllnSil:Iered lD be e valid
exrensiOn of lime lor .,s:liDns CllI1enNlSe ""","-d to be made on • limely rl!llJTn. PIe.... allllch lI'1is farm 10 your retum.

o we HAVE NOT applOllllC your appli::rmon. Alter c:onsidenng 1lle reasons stalIlO In Ilem 4. we cannot QI1IIlf your reqUllSt for
an e_on of orne lD file. we are not granting tne 1o-day grace penod.

o We cannot consioer your applic:ancm De::::ause II was mea afte:' me Que Qate of the rewm tor~e~opwas
reQ'---O _.",1 t:.J"'~~:JI\l" C"':'or·· 'c:-'"__u::: • .. •• \_ \. Uo Other. _

..... ,. *'" ••.
;", \. .' I. :... ~~

.:J.;.j",
,··e ....: . '¥. te;,."

FarPa~·Jt~on~.~... t-.Q( aftann.·· '. ~i·.: 7":.:.-.~_'_'.'~~ .. ~~~.::c&' HD,.",hi7se••.... ,
• -"~-.~-.·.=:":";·.:":-h:: ­

,~;--~: -_.
Fe.,;. 2758 (Ilov....OJ



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC
FORM 990

EIN 59-0737868
YEAR ENDED 06130100

PART 1. PAGE 1, LINE 1(b) -INDIRECT PUBLIC SUPPORT:

NONE IN FY"OO

PART 1, PAGE 1, LINE 1(d) - TOTAL GIFTS, CONTRIBUTIONS, ETC. ;

THERE WERE NO GIFTS OR CONTRIBLmONS RECEIVED FROM
ANY ONE DONOR OTHER THAN GOVERNMENT GRANTS WHICH

EXCEEDED 2% OF LINE 1(0). ','

PART 1, PAGE 1. LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

SFAS 124 ADJUSTMENT - UNREALIZED GAIN/(LOSSES) $17,912

PART III, PAGE 2 (b)· STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS:

THE ORGANIZATION RECEIVED DONATED PROFESSIONAL SERVICES
IN FY'OO VALUED AT $507,ln

STATEMENT 2



STATEMENT 3
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COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
FORM 990

EIN 59-0737868
YEAR ENDED 0613010

STATEMENT 4



PART IV. PAGE 3

COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
FORM 990

EIN 59-0737868
YEAR ENDED 06130/0

FY'99 FY'OO

LINE 51A. OTHER NOTES & LOANS RECEIVABLE

PREMIUM RECEIVABLE

LINE 54, INVESTMENTS:

MID CAPS STANDARD & POORS DEPOSITORY RECEIPT
STANDARO& POORS DEPOSITORY RECEIPTS
U.S, TREAsURY SECURITIES MATURING ON
AUG. 15. 2002 BEARING INTEREST@5.7%

LINE 62, DEFERRED SUPPORT & UNEXPENDED GRANT FUNDS:

UNEXPENDED GRANT FUNDS FOR PROGRAM PROMOTION

LINE 64. MORTGAGES & OTHER NOTES PAYABLE:

BUILDING MORTGAGE
LAND MORTGAGE
DIGITAL EQUIPMENT
LINE OF CREDIT

STATEMENT 5

185.092

375.875

1"997.849

997.849

650,000
300,000

o
350.000

1.300.000

236.202

72,331
135,112

198.704
406.147

428.295

428.295

598,000
200.000

1.000.000
o

1,798.000



COMMUNITY TELEVlSION FOUNDATION OF SOUTH FLORIDA, INC.
FORM 990

EIN 59-0737868
YEAR ENDED 06130100

PART VII. PAGE 6. LINE 103 :

COLUMN B

EDIT ON LINE
REMOTE
FIBER OPTIC SALES
ELECTRONIC GRAPHICS

. UpLINK
~:rUDtO

26,276
2.456,481

266,056
225

'07,'29
270,666

3.126,833

COLUMN E

CO-OP PLACEMENTS
MISCELLANEOUS
PROPERTY DONATIONS
MAGTAPE
(LOSS) ON DISPOSAL OF FIXED ASSETS
DISCOUNTSEARN:eO

STATEMENT 6

17.17'
9.189

25,640
1,678
(589)
"151"

53.240
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COMMUNIIY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
FORM 990

EIN 59-0731868
YEAR ENDED 06130100

PAGE 4. PART V

LIST OF OFFICERS. DIRECTORS & TRUSTEES

TITLE AND AVERAGE DEFERRED
(A) NAME AND AQDRESS l!!I HOURS PER WEEK 19COMPENSATION lID COMPENSATION

GEORGE DOOLEY PRESIDENT - 15% 54,720 324,641

DIANE ARLOTTA VP FOR ADMINISTRATI'iE SERVICES - 100% 95,854 -0.

SHIRLEY CARROLL VP FOR FINANC~REASURER - 1000/. 108,501 -j)-

JAMES FASILIS VP FOR MARKETING - NBRE 100% 145,149 -().

JACK GIBSON SR VP FOR PROG. & PRODUCTION - 100% 133,145 -0-

DAVID MULLINS VP FOR MARKETING - 100% 93,123 -O-

LINDA O'BRYON SR VP FOR NBR ENTERPRISES - 100% 183,846 -0-

GRAHAM SIMMONS SR VP FOR ENGINEERING - 100% 113,049 -().

DOLORES WILSON VP FOR COMTEL - 100% 111,611 -0-

BUSINESS ADDRESS FOR THE ABOVE INDIVIDUALS:
14901 NE 20TH AVENUE
MIAMI, FLORIDA 33181

THESE INDIVIDUALS HAVE NO EXPENSE ACCOUNTS.

CONfRlBUnONS TO EMPLOYEE BENEFIT PlANS ARE DETERMINED ACTUARIALLY
BASED ON THE EMPLOYEE'S AGE AND YEARS OF SERVICE.

STATEMENT 7

c.



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA. INC.
FORM 990

EIN 59-0737868
YEAR ENDED06I30/00

'..J

PAGE 4. PART V. LINE 75. AGGREGATE COMPENSATION OF MORE THAN $100.000

NAME AND ADDRESS

GEORGE DOOLEY
14901 NE 20TH AVENUE
MIAMI, FLORIDA 33181

TITLE AND AVERAGE
HOURS PER YEAR

DEFERRED EXPENSE ACCOUNT &
COMPENSATION COMPENSATION OTHER ALLOWANCES

COMTEL. INC. PRESIDENTIDIRECTOR - 15%

WPBT COMMUNICATIONS
FOUNDATION. INC. PRESIDENTIDIRECTOR - 10%

115.439

30,000

o

o

o

o

STATEMENT 8
".,

'";';'''
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COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
EIN , 59-0737868

FORM 990

""fBI BOARD MEMBERS 2000' BUSINESS ADDRESSES

Herbert A. Tobin CIuzi"""" Of/h. Bnerd
President & CEO
The Ben Tobin Companies
1101 Hillcn:st Drive
Hollywood FL 33021

Fred Berens Vic,. Chairman
Senior Vice Presideot
Prudential Securities,lnc.
First Union Filllltlcial eenter
200 South Biscayne Boulevard, Suite 3200
Miami FL 33131

Au<lrey Ross (Mrs.) VIC. CJuzinng"
Leading Estates of the Warid EWM
4689 Ponce de Leon Blvd.
Coral Gables FL 33146

Richard L. Schmidt Vier ChgIrmq"
Chairman & CEO
Schmidt Companies
399 N.W. Boca Raton Blvd.
Boca Raton FL 33432

Herl>ert G. Yardley Vic. C/ulirmorr
President
Massey-Yardley
ChryslerlPlymouthlJeep
777 North State Road 7
Plantation FL 33317

Ned Allen Immedialr Past ChDi,.",o"
4312 Down Point Lane
Windermere, FL 34786

Jorge A. Arguelles
Corporate Vice President
PaineWebber Incorporaled
Latin American Division
SSO Biltmore Way
Coral Gables FL 33134-S720

Robert G. Baal
President & CEO
Baptist Hea1lh Sysu:ms Foundation
8900 North Kendall Dnve
MIlUIU FL 33176-2179

STATEMENT 9
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COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
EIN , 59-0737868

FORM 990

George E. BaIChelor
President & CEO
Aerospace Finance. Lid.
P.O. Box 523223
MiamiFL

Jeanne Bellamy (Miss)
2718 Se,ov;a Street
Coral Gables FL 33134

Oscar Bustillo, Jr.
4627 Universit)· Drive
Coral Gables FL 33146

James Carr
President 4< CEO
Wesll'brooke Communities, Inc.
9359 Sunset Drive Suite 100
Miami FL 33173

William F. Cooper
President
Adventure Travels of Pompano Beach
4< Boca Raton
2451 E. Atlantic Boulevard
Pompano Beach FL 33062

Nancy Jean Davis (Ms.)
Chairman of the Board
McArthur Manasement Company
80 Southwest 8 Street 112110
Miami FL 33130

Geor,e Dooley
PresideDt and CEO
WPBT2
14901 Northeast Sesame Street
North Miami FL 33181

Joseph J. Echevarria. Jr.
Panner-in-Charre
Business Advisory & Assurance Semces
PelolDe & Touche LLP
200 South Biscayne Blvd. 4th Floor
Mianu FL 33131

Geor,e T. Elmore
President
Hardrives of Delray. Inc.
2350 S. ConiTess Avenue
Delray Beach FL 33445

Catherine H. Fahringer (Mrs.)
547 Giralda Avenue
Coral Gables FL 33134

STATEMENT 10
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COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
EIN /I 59 -0737868

FORM 9911

David B. Fleeman
Portner
Fleeman Builders
420 Lincoln Road, Suite 435
Miami FL 33139

William L. Ford, Jr.
President
Ford Communications, Inc.
17675 Foxborough Lane
Boca Raton FL 33496

Theodore Ie. Friedl
Presidenl
Friedl Family Foundation
4456 E1 Mar Drive
Lauderdale By The Sea FL 33308

Patricia Frosl (Mrs.)
125 East San Marino Drive
Miami Beach FL 33139

Charlynn Goins (Mrs.)
30 Beckman Place
New York NY 10022

EdWinAHUslon
4 Isla BailiaDrive
Fon Lauderdale FL 33316

Roben Ie. Jordan
President
Robert K. Jordan, P.A.
10480 Southwest 122 Street
Miami FL3176

S. Lawren~e Kahn m
President &: CEO
Lowen Homes, Inc.
1451 South Miami Avenue
Miami FL 33130

William F. Koch, Jr.
Chairman
William F. Koch. Jr., lnc.
900 E. Atlantic Ave.
Delray Beach FL 33444

Roland J. Kohen, M.D.
16 Island Avenue, II 5-B
Miami Beach FL 33139

Anthony C. Krayer, ill
Chairman of the Board
Omega Systems. Inc.
340 West Tropical Way
Pianullion FL 33317

STATEMENT 11
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COMMUNITY TELEVISION FOUNDATION OF SOlITH FLORIDA, INC.
EIN N 59-0737868

FORM 990

Thomas G. Kuntz
Chairman. President & CEO
SunTrusl BaoIc, South Aorilh N.A.
501 East Las Olas Boulevan!. 7"' Aoor Tower
Fon Lauderdale. FL 33301

Peter Matwiczyk (elected 6-29-00)
Panner
Holland & Knight, ll.P
625 Nonh AIBler Drive - Suile 7000
West Palm Beach FL 33401

Cristina L. Mendoza <Mrs.)
1010 CotOrTO Avenue
Coral Gables FL 33145

William L. MOrriSOD
Cbainnan. CEO and Director
Nonhern Trusl Bank of Aorida. N.A.
700 BrickeD Avenue
Miami FL 33131

Van Myers
2530 Columbus Boul"van!
Coral Gables FL 33134

Richard R. Newhauser
One Arvida Parkway
Coral Gables FL 33156

Emanuel Papper, M.D.
I Grove Isle Drive
111501
Miami FL 33133

David Rich
President
Florida Carpet Corporation
12349 SW 53 Street
Cooper City FL 33330

MaJjorie SerralJes-Russell (Mrs.)
14275 Nolen Lane
Charinne NC 28277

Bailey B. Sory ill
251 Royal Palm Way. Suile 303P
Palm Beach FL 33480

Donald J. Spieker
2900 Northeast 14 Street Causewav • 11815
Pompano Beach FL 33062 .

STATEMENT 12
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COMMUNITY TEl..EVISION FOUNDATION OF SOUTH FLORIDA, INC.
FORM 990

EIN 59-0737868
YEAR ENDED 61301OO

SCHEDUlE A. PAGE 2, PART III

2C. CTF FURNISHES SERVICES FOR WHICH IT IS FAIRLY COMPENSATED TO A FOR PROFIT SUBSIDIARY OF AN
AFFIUATED NON.PROFIT FOUNDATION.

20. KEVIN DOOLEY. ADULT SON OF GEORGE DOOLEY PRESIDENT OF WPBT,IS EMPLOYED AS A
SUPERVISOR, PRODUCTION SERVICES. HE IS RESPONSIBLE FOR GUIDING AND ASSESSING THE WORK
OF STAFF DIRECTORS AND STUDIO FLOOR CREW; SCHEDUUNG EVERYDAY WORK ASSIGNMENTS AND
HELPS MANAGE THElR CAREER GROWTH. KEVIN DOOLEY ALSO ACTS AS PRIMARY DIRECTOR OF NBR.
THE POSITION REOUIRES FOUR YEARS' EXPERIENCE IN TELEVISION PRODUCTION, EXPERIENCE IN
UVEITAPED STUDIO OPERATIONS AND REMOTE PRODUCTIONS AS WELL AS PRODUCTION CREW
SCHEDUUNG AND SUPERVISION. THE ANNUAL SALARY OF 552,400 IS COMPETITIVE WITH COMPARABLE
POSITIONS IN THE MARKET.

4B COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC. WAS ORGANIZED FOR THE
PRODUCTION AND TRANSMISSION OF PUBLIC BROADCASTING PROGRAMS; ITS EXPENSES AREMAoE
ONLY IN THIS ENDEAVOUR.

COMMUNITY TlELEVISION FOUNDATION OF SOUTH FLORIDA, INC. OPERATES TELEVISION stAtlONWiiBT
CHANNEL 2 TELEVISING TO THE TEN-COUNTY SOUTH FLORIDA AREA. CTF IS A NON-COMMERtitAl· 2 , .•..••
TELEViSiON STATION AND IS AFFILIATED WITH THE PUBLIC BROADCASTING SERVICE. wplrr' c .'.
COMMUNICATIONS FOUNDATION, INC. WAS ORGANIZED TO SUPPORT COMMUNITY TELEVISION')'
FOUNDATION OF SOUTH FLORIDA, INC.. A SECTION SOl (C)(3) ORGANIZATION. . . ' .•

WPBT COMMUNICATIONS FOUNDATION, INC. HAS A WHOLLY'OWNED SUBSIDIARY, COMTEL, IIiIC;.WtiIl':H
WAS FOUNDED IN DECEMBER, 1981 AFTER CONGRESS PASSED LEGISLATION THAT ENCOURAGED"'"
PUBLIC TELEVISION STATIONS TO CREATE FOR.PROFIT CORPORATIONS TO FILL THIt VOID CAUSED BY
DECREASING GOVERNMENT SUPPORT FOR PUBUC TlELEVISION. THIS ENABLED CHANNEI:'2 TO':'" <", .>',•.
ENGAGE IN A TRADE OR BUSINESS RELATED TO ITS TAX·EXEMPT PURPOSE. COMTEL HAS sEENVEFlY
SUCCESSFUL IN SUSTAINING A LARGE PORTION OF THE TELEVISION STATION'S FIXED EXPENSES:sY'
LEASING THE REMOTE TRUCKS, STUDIO AND POST·PRODUCTION SERVICES FROM COMMUNITY
TELEVISION FOUNDATION OF SOUTH FLORIDA, INC. AND ACTING AS AN INDEPENDENT FAClLITY WITH
ITS COMMERCIAL CLIENTELE. THE AFTER·TAX PROFITS OF COMTEL INC. ARE FOR THE BENEFIT OF WP8T.

STATEMENT 14
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Return of Organization Exempt From Income Tax

...._ .... 154··~'7

'Fonn·g90 1999Undlf ,."Ion 501(.1 01 lilt InI.m,1 R_. Co" (....pl blICt lung btn.ml.... II
~tolhT...-.y

prIYl1. loolllll1lon) or ,."1... 4947(')(1' nonllllllllpl "'....bl.tru..
TII~ Fonn II Optn

In...... Awenue s-w~ Hote: The orpanIzatjon~ haVe to use 8 Copy of 'IU tetum to satisfy stete reporting teqtJirements. 10 PUbll,lIiioi,,1on
A For lit 1199 ..I.nda ""f. OR Inyaf 1I,lad blllnnino JUL 1, 1999 ,ndtndlno JUN 30. 2000
• C'**:,,. - C ~me of organization DEmployer IdlnlJllcltlon number
0;:- ......-- -~ bREGON PUBLIC BROADCASTING 93-0814638....'~
0""· ~... ~ Number ;lnd street (or P.O. box it mail Is not delivered to slreet IddrtSs) IRoonVsuilo ETallllhDM number....m ...
O=.

_Ok
140 S.W. MACADAM AVENUE 15031 244-9900

~a.l""wo- FCIIecIl ~TI hxempbon1"IdII?_ lion.. (;Ity or town. stal. 01 country, and ZIP+4
... !PORTLAND. OR 97219 application is pelKlinO

G T=roroanization -. LlUExempt under S01 (e) ( 3 l'" (insert number) OR ... r~ Slction 4947(i)(1) nonexempt chJrtbble trust

Note: SecUon 501 c 811lem t 0 llations .nd 4147 • ~bIe trusts MUST anKh. co eted Schedule A orm

H(I) Is this a group return filed tOI affifiates'? . Ifeither bOll in His checked "YIS." Inter four-digit group
(IJt If -Yes: enter the number of affilIates for wtlich Ihls exemption number (GEN) ... _

"lum is fii'd " ,.. ",. . ~ J Accounllng melhod: 0 C';h - -Qtr~';'I- -
C Is Itli,. Ie Allutrl lied ~ Iz.1Ion~ • u Nil 7 Yes No other s c' ....

NOll: Form 990·FZ mBV be used bv oman~ationowith oross ..........ts /eM than SIOO 000 Md total ..",ts /ltss than S2~O 000 at end0/_.

KCheck hert .... Dif the organization's gross receipts aJi normally not more than $25.000. The organization nltd not file a return with the IRS: but

if it received a Form 990 Packaoe in Ihemail it should file a relum without financial data Som,lIat. reaul,. I eO...lletl ret.,"
I P It •. \ Revenue. Expenses. and Changes in Net Assets or Fund Balances

P,ogrlm serv,ces (from I", 44, column (8)) AECE IVl:O , ,,"'.'.. -!-134_=.1.;4..!'..;3;.:8;:.8:;,,<,'.;:3:.;5;.:3;;..:.'
Mon'Q.manllnd g,ne"1 (trom I", 44, colun n( )I .. """ ~ -!-14:!.f_--72..!'..;7~6~6~,~9~9;;3r-'
Fundrli,ing (I'om lon, 44, column (01) m MIIU . 9 ' "",., .. '" 1--!1",5+__4'-!.,.::6~1:.9::.J.,~1~5"",8-,·c

P,ymanls 10 ,!filial" (.llaCh schedu~) ~ ",!f!IKI I..3 ..~OO1 l2. "" "" J...-'I"5-1-~~~~~,...,,.~
Tolal ....ns...'.ddlones'6.nd44,column A ~.- : ....,."J~ 17 21,774,504.

Form 9go (1999) ill
ORE-0311 IU

9.

13,537,612.

PUBLIC BROADCASTING

Contributions. gifts. grants. and similar amounts receiVld:

DiJect public support 1.

Indirect public support .. ..... .. ..... ..... . ,-,1.!!b+_~~=~-==,....j

Govemm,nltonlribuhons(granl') ", ", " ", 1, 3,381,807., :.
Tal.I (adtl rilles liIlhrouo" fc) (attach schedUle of contributors) STMT 2
(COSfi $ 16,549, 824. nonClsll S 369,595.) .,..... """ ", ",., .. ,.", J...-'1.!!d.J-..;.1;;:6.!.,.;;9.,;;1;-,;9;..,,-4;;.;.1;;9..:..
ProgJam saMee revenue including government tees and contracts (from Part Vlf, line 93) .. . f-'2'--l_---'5:..!.,..:0,,4,,3'::..!.,..:0:.:3"'5::...:..
Membership dues and assessments.. . ~3Lj ==....,=-,..,..
Interest on sallinos andlemporary cash Investments f--'4!...j ~2~5<;5;<-!-'.;0;.;6~9~;
Drvidends and inler~t from secuJities 5 39, 728 •
Gross ronl' . 'SE'E!l,rA,r~"~'l'3 I 50 I 275,277 ."","".. ;,'-+,; =:.L.C.=::"':'
leu renl.i ,xpenses . SEE ",!lTJ\,'l:'.J;:,.!1,p~r.",L I Bb I 222,013. "
Net renlal income or (loss) (subtract Nne 6b from line 6.1) ". '-'6'£C-l- ..;5~3::;.!,~2:.;6~4:;..:...
Otherlnveslmenlincom'(descrlbe ~ SEE STATEMENT "1";' 7 <58,951.>
Gross amount from sale of assels other • fAISecutJtles -tllOlh.r ..
Ih.n IOvenlory 391 , 915. 50 6 ,990 •
less: cost Of other basis and sakis eJpenses . 369 , 595. 8IJ 6 , 625 ....
G.inor(loss)(.tt,chschedul,1.. 22,320. Be 365.
Nel g.in 0' (loss) (combine lin' Be, columns (A) ,nd (B)) " ..!l.'l:'~'l:'",.5.. STMT. 6 1-'...~ ..:2=2..!,-,6:.:8",5::...:..
Special events and activilies (attach schedule) ....:. '.:..

Gross revenue (not incruding S 01 contributions I.:': .'.
reported on bne 1a) . ll-!g!!•...jle- ~· .. '.
less: direct expenses other man tundraislng expenses r 9b .. :.:

Net income or (loss) 110m special events (subtract line 9b from tine 9a) ")'1'0·'," l ..·..· .
Gross sales otinvanlory, less returns ind aDowances . ..
less: cosl of goods sold . 1L.'1"'0"'b..L- -1" '
Gross prollt OJ (loss) from salas of inventory (attach schedule) (suDtract line lOb from line lOa) .. . . 1--'1!!!0'!4- _
Other rovenue (from p,~ VII, 1101103) .. ,.,. ,.. , " ..... " "" ,.' .. """, f--!IC!.1+...,=,"""=~..,...",,,_

TDI.I'..enuor,ddl,n,sld 2 3 4 5 60.7 oA~ ••• ", ••••• ,.".. 12 22,274,249.

For Plperworlr. Reducllon Act NoUce. see paoe 1 01 Ihe 18lUlrat. instructions.
1
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.ro~""'~1l'lOl OREGON PUBLIC BROADCASTING 93-0814638 P.go2

I"-'-'It' Istatement of AlI.llI'nizations must complo,o colli... (Al, Columns (8), (Cl ••nd (O).ro IIQ..'td IoriOdlOii SOI(CX:l) and
r_. Funtrtional ExnAnses 14\.n nizaSons.oo steli.. 49471'" lIn.....m.. chiritlble trush but.pIi.n.llor _IS,

Do nollncluci<J amounts reported on line (AI T~I (I) P'\llI"m (el Mon.gomonl
6b. ab.9b. lOb. or 16 of Pen,. u" ,.MceS ancr~intral tD) FUndraisino

o.
4,789,461.

256,288.
964,326.

o.
1,077,634.

395,649. 98,340. 87,589.
423,332.
431,052.

84,522.
109,855.

92.178.
96,987.

134,893. 64,427. 35,380.

369,464. 9,821. 96,632.
631,282. 63,325. 79,270.
63,889. 40.626.

1,060,142. 338,255. 100,685.

Totllllll\C:~expero_ (add II...... 22 thlQllgh 043)
OIgMlz.llont co"",ldin" colUmns (8)-(D), cany Ir'IesIt
totals to ~"n 13·15 44

~ 14,388,353.
F.rm ggO (19991

PUBLIC BROADCASTING ORE-0311

f Totl' 01 Prooram Service E.lpenses(shoUICI equallln8 44. column (8). Program sefVteeS)

Reporting 01 JDlnt COSII.· Did you report in column tBl (PrOOlam saMe.s) an'llolnt costs1rom iI combined educational campaign and

tundraislng solicitation? . D Yes [X] No
If "Yes.~ entel (i) the aggregate amount of these ioint costs S ; (II) the amount alfocated to Program services S _
111I\ the amnllnt allaeattel to Manl:ll'lement and aeneral $ .and (I,,) the amount allocated to FundJaisintl t:

I Part In I Statement of Proaram Service Accomplishments
What 15 the oroanization's pnmary exempt purpose? ..
PROVIDING A PUBLIC BROADCASTING SERVICE PrD\:raIft Service
AU' OrgMll.bD"'~t deecrft)e thev u.lltfIpt purpose &toifto-...'" In" e'-t and conci.. ,.,....,.,.. StMe the nvrntle' 01 cllWlI8 serY«I. pu~IC8boMilSl<-t.~ o.scvu lIP.....
adlllN~I!lIhll_ not~ lS«tlon SOI(CP) and 141 CIftllIIlilill10m -.nd 4"'7taK'l)~ cl'lliribaol. bu." must ..~ ..... the MIOUfllol QIWIts 8I'ld ~C::,':.:o~~.-;;d
&IIOcatioM til DI'-' ) tr\m»i bvl oohorwl b 0......

a PUBLIC BROADCASTING SERVICE
PROGRAMMING FOR THE OREGON PUBLIC BROADCASTING SYSTEM

IGrants and allocations l- I 14,105,825.
b PUBLIC BROADCASTING PUBLICATIONS

PROGRAM GUIDES FOR THE OREGON PUBLIC BROADCASTING SYSTEM

IGrants and allocations $ I 282,528.
c

(Grants and allocations $ I

d

IGrants and allocations $ \

e Olhef olooram services lattach schedule\ (Grants and allociltlons $

~~~ 2
11380502 099926 ORE-0315 1999.08200 OREGON



.F.,m990(1999) OREGON PUBLIC BROADCASTING

IPart tv IBalance Sheets

93-0814638 Pagel

Nolt: Whe18' required. attached schedJ1es and amounts within the description colUmn (AI (I)
should be for end-of-year amounts only. Beginning of year End ofytar

45 Cnh - ncm.jnt'l'tSNl.arino .. ..... . . .......... ... ...... ........ . . ....... 45
46 Savinos and temporary cash investments ..............- ...... . ............... 706,609. 41 708,020.

~ :.<-'

3,916,580.
......

47. Accounts r.ceivabl. ....... 47• : ::~.'

b less allowance for doubtful accounts 47b 3,321,830. 47. 3,916,580.
.... " ,: :::...'::'..;: :; :..: ': ". ". ::" :. ,

480 Pledges lecelvabJt 461 1,496,529. '.........
b less: allowanc, lor doubtful accounts ..... 46b 1,738,576. 46c 1,496,529.

49 GIants receivable . .. .... " . .... ......... .. 49
50 Receivables from officers. directors. trustees,

j
and key employees ., ..

:151.1
........ ..... 50

61. other notes ancl loans rlClivabkt ..... · .
b lesS: allowance lor doubtful accounts ..... . . ...... I 51b I 51•

52 InventOri!s for sale or use ....... ................. 62
53 PrepakJ &xpenses and deferred charoltS ..... . ........ 86,955. 53 62,447.
54 Investments· securties ......... STMT ..8 ....... S'r..I:IT 9 . .. 7,319,086. 54 5.238,042.
55. Investments - land, buildings, and ......

equipment: basis ......... 55•
'.
'.

b less: accumulated depreciation 55b 55.
56 InveslmentJ - olher SEE STATEMENT 10 1,357,631- 56 3,134,927-. ......

T57~Tii,'969,72i .57. Land, bUildings, and equipment: basis ' ,

b llss: accumulated depreciation ......S.~~T 11. I 57b I 17,620,048. 10,075,839. 57. 10,349,674.
58 Other assets (describe ~ CONSTRUCTION IN PROGRESS )

, .' 58 634,293.

59 Totalillets {add lines 4S throuah 58l (must eauatllne 74) ... .. ............. 24,606,526; · 51 25,540,512.
&D Accounts payable and accrued expenses .. .............. 1,675,290. 6D 1,387,594.
61 Granls payabM ..... ...... .... ,'. II

~
62 Deftrred revenue ......... 464,'088. 62 965,228.

~ 63 Laans from officers. directors, trustees, and key employees .. ..... 63
.D
.!! 64 I Tax-exempt bond liabilities . ................ .. . 54•...

b Mortgages and other notes payable ... .. . ...
Ii

54b
65 Other liabilities (describe ~ SEE STATEMENT ) 206,640. 65 427,437.

66 Tol.llI.bll~I."'dd lines &Dth,•••h 65\ . . .. ............. 2,346,018. 66 2,780,259.
Organtzillonlthitiollow SFAS 117. eheell hire .... 00 aM complet.lin.s 67 through · ...

69 and lin.. 73 and 74.
e 12,126,238. 12,881,854.
~

67 Unreslricted ..........,. .. . ................. 67

i sa Temporarily restricted ......... . . .. .............. . ... 9,814,881- sa 9,371,584.
IllI Permanenlly restricted .... ...... . ....... ............ 319,389. IllI 506,815.

! OrllnlZlllonllhll do nollollo. SFAS 117, check h....... o and camplele lines
~ ,... 70 th,ough 74 · '.:•0 70 Capital stOck, lrusl principal, or current funds 70:!l ... ... ..... ... . ...........
• 71 Paid-in or capital surplus, or land, buildin9, and equipmenllund 71.. . .......
~ 12 Retained .arnings,endowment,,accumulated income. or other funds ., ... ... 12

" 73 Totll nel lUlls Dr lund balances (ldcf lines 67 through 69 OR Imes 70 through 72: .. ,
z .....

column CA) must equal line 19 and column (8) musl ,qual line 21) ...... 22,260,508. 73 22,760,253.
74 TalalllabUitles and net 111811/ lund balancH (add fines 66 and 73) 24,606,526. 74 25,540,512.

Form 990 IS available for pub'lc inSPection and. 101 some people. serves as the pnmary or sole source Dlmlonnallon about apartICular organization. How lne publac
perceives an organizatIon in suCh coJSes may be determined by Che Information presented on lis return Therefor•• please make SUle the relurn IS complel! and accurate
and fully d,scnbes.1n Part 1II,Ihe organizatlon's IJrograms and accampllShmenls

913021
l1-1 ••~

11380502 099926 ORE-0315
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"'r;;','" .....,...,'... ,... ,......,... ,
... ~ 1..,2,239,084.

Form 930 n9991 OREGON PUBLIC BROADCASTING 93-0814638 P.gU

"Part IV-A,I Reconciliation of Revenue per Audited Pert' I\I~A I Reconciliation of ExpensesJl8f' Audited
Ananclal Statements with Revenue per Anancial Statements WIth Expenses per
Return Return

• Total le'lenue. oains. and other support . ~ .'~'2" ,~'~fj 8",:'lf2:9"~ I Tolallxpanses and losses per
per aUd~ed financial statements audited financial statements .

:~~:'~'~:'567 .[!~"f'""~ ::§§~,:' ~:::. ,,,. ~,~f~~~l~
~~£ ;,..;~~. 01J••"t;;.5~;. ~~f~~:", .':;:;~'J. :~ ;~:'·~l~.~,}fi
• Lon.. minu.lineb ~ .122,274,249 •• L,numinuslinob ~. 1,774,504.
d Amounts included on line 12. Form ," ....;"... ". . '.:: . .': d Amounts inCluded on line 17, Form : ~ ,... ":">:- ,"; .;.~~:: ;,:.~

990 but not on line I " ;.::.' . , ,_ 990 but not on line I: . ':: :': ><:T ~;.. ~ '~.~::~:~~;:.::

('~ ~:~~:;;~:~enses ... ::..:.... ,' .... (1) ~n~~~::;:d·=n$.s .:~: >.~..~:;:~!~?;~L.~.:~~~~.~;:;.;.:.!.
tine 6b, Form 990 .. S . . line 6b. Form 990 .. S .~: ~;::'::;"i n:.~·:};.::::: :;:~:~. ::: ~

(2) OIher r.p,tify)· .. .. (2) Other (specify). . ... . " ' ,'.
_____ $ .. S ,,-· " ... : ....:::.:}' .... ':.

Add .mounts on linos (1) .nd(2) ~ d Add amounls on lines (1) and(21... ~ I"d.,...- _

8 Tola.1 revenue per hnt 12. Fonn 990 • Total e;lpenses per line 17. Form 990
(lin.. pluShned). ~ 02 2 ,274,249. (fin•• plll.linod).. ~ 021,774,504.

I Pert V, Ust of Officers, Directors, Trustees, and Key l:JnpIoyees (LislOlcll one o.en f not componsatod.)
(B) Tille and a.Y.r~. t10UJ$ Ie) Compensation 1'~~10 (E) Expense

(A) Name and address per wnk ~vOI8d to "no1 '111i; Inllr I "Pi;;;acs=.. account and
nositlon ·It:t' other allO\'llal1ClS

OPEjRATIONS

98,332. 14,033.
SEE ATTACHED LIST OF DIRECTORS---------------------------------

~RES. & CEO

VP
157,956. 19,996. 0.

0.

75 Ot<J any ottlcer director. buste" or key employee receNe agOregale compensalion 0' more than S100,000 tfom your or anjutlon and ad related
or anizatiollS. o! .....hlCh more Ihan $10.000 was provided b the .elated or 3n1zations? I' ·Ves: attach schedule. ... Yes No Form 990 1999



X

Yes No

19

ft~~~i~l~~
801 X

75 X
n X

;~~j ~R:t:l~
781 X
7811

93-0814638 pag••Form990(1999) OREGON PUBLIC BROADCASTING

75 Did lb. organlulion .ngagl in any activity nol pllviously "ported to IhIIRS? II "VIS: allJch a doIJiIod doscdption ol.och lCIivilY ..
n W.II any chang.. mad. in Ih. organizing or governing dooom.nts but nolllpodod 10 lb. IRS? .

It "VIS,a attach it conformltd copy of thl chanQes.
711 Did the oroantz:ation haw unrelated business oross income of $1,000 or more during Ih, year covered by this mum? .

b ""VIS: lias ~ n_d a lax ilium on Form 99o·T for ibis yoar? , :~Xj\: .
79 Was thlre aItquidation.dissoJution. tennlnatlon. or substantial contraction during the year? , .

""VIS: allJch a "'f.ment
80 I Is tho org.anizalion IIlatod (oth.r Ih.an by ossoci>tion with a slat.widl or nationwldl organization) Ibrough conwnon m.mho"hlp,

governing bodies. trustNS. officers. etc.• to any other mpt or nonexempt orvanization? . .

b n-",s: enter Ihe name of the olganrzation ... ----------:-:--:--:-::---:-:-r==;--:-::~...,----::~;i(.I1r·· it~: ~
and chock wh.lhor lis D oxompt OR 0 no",,,,mpl. :;~Yf!;, ,

81 a ~::::~I~~~~~~:t:10~~~~~xpend~ures. ~.~. ~~,~~~irtCl, as described in Ihe ' __ ".._.. I811 I 0 • ;;fmj' il0.! :&f~~l
b Oid Ih. organizalion n_ Form 112O·PDLlor Ihls year? , ' .. alb x

82 a Did the orginization fecerve donattel services or t~. use of mil.rials. equipment, or facilities at no choJroe or at SUbstantially less than :·~+S tf.~?i: .:~ ~:·®t

fair renlalvalua? . ,_ "............. ..,......... 821 X
b If "Yes: you may Indicate the valu, of these items here. Do not inctude this amount as N\'&nU1 in Part I Dr oJj an I 242 , 567 • :~~~..:~.~~..:~ :.V.:~~ ~~.0.1.~

exp.nseln Pad II. (Soo instruction, lor roponing in Pad IlL) '-82=b'-'-__--=:...::.::...<.=;..~~... ~ __ , _.
13 I Did the organiution comply with tn, pUb~c inspecUon requlraments for relums and IJIlrnpUon applications? UI' X

b Old Ih. organization comply wilh lb. diSClosure IIQulllments rolafing to Quid pro QUo contributions? Bab X
84 a Did the organitiltion solicit any contributions or gifts thal Wlrs not lax deductible? . . 841 X

b It "Yes: did the organizahon includl with eVlry solicitation an express statement that such contributions or gifts were not ::~t/&. ~~\-:~: .~:~~tt.

lax clIductiblt? .. .. . .................................t1.1.~......... 1-84=b+-t-_
86 501(0)(4), (5). 0' (6) organlzstlons. e WIll subsIJntially all duos nondoduclibl. by memho"? .t1:1.~ 1-"'86"a,+_+__

b Did the oroanization make only in-houselobbylng sxpenditurn of $2.000 or less? . .. .. . ::~I..~ j,;"!85<;b;;h:;:;;:i;;:::7';:;

It "Yes· was an~Wlred 10 either 851 or 85b. do not complete 85c through 85h below unless the organization receiYtd aWI~rf~,r proxy taxI ,: ·~::;;;~t~¥: ~::~r~
owed for the 1.'100' year. '.: ~J';*:~'~~: t· ..;:~~

c Dues. assessments, and similar amounts from member! .. esc,·' "NtA ~'1;~~~t: ~~~ ~~~.f~~
d SeeilOn 162fe) lobbying and poNtical expenditures . BSd' '.~. ;N A ::::-.~~l: !"'~:;;;~ ;~~l~~

1 AgortO~tlnondeductibleamountofslClion6033(.){1){A)duesnotices , . 851 .~ ,·;N A ;:~·;:~~f ~~~~: /Yl
f Taxable amount of lobbying and potitk:al expenditures (lin. 85d less 85e) . 85f ,N A ,.·~.:.~~iJ :yt-;; ;~::~rn~

g DolS fhe oroani"lIon .~ct 10 pay the soetlon 6033(.) tax on lh. amount in 85!? .. .. :..t1 ~ 1-"'85""""1---11--_
h "section 6033(1){1 )(A) dues notice we,e sent. does the oroanization IOIH to add the amount In 85f to its reasonabfl estlniite'of dues :

aaocablt 10 nond.ductible lobbying and politicalexp.ndlures tor the toDowing lax year? .. t1.l~......... f.'Ba~h+"=b=
81 S01(c)(T} organizations. Enter: a Initiation fees and capital contributions included on line 12 861 ;":'"NIA " ~~'! J ::;: ;'.: :"..~:"..r:~

u; i§;Et~·:~.:,~ ..;~;;. : ::: ·.~.::,:.:.·.:.,.i.~.~.~,~
against amounts due or receIVed from lhem.) . . "a'"lllC'LJL-__---'''-'-:.:..._-f~~'»o<. ~""''' _

81 At any lime durino the year, did the ol'Qanludon own a 50% or greater int.rest In a taxable corporation or partn.rship,
or an entity disregarded as separat.frDm the oJganization under Regulations sections 30t.nO'-2 and 301.7701-31

"-Vas: complete Part IX . .•........ .. . .
81 I 501 (c;}(3) organizations. Enter: Amount of lax impOSed on the organization during the year under:

section 4911~ °.:soction 4912 ~ °0 ; section 4955 ~ --=o..:..o
b 501(c}(3) and 501(0)(4) organizations. Old tho organization engage in any section 4958 .XClSS b.n.fit

transactIon during the year? If "YIS: attach a statement explaining each transacUon .
K: Enl": Amount of lax im"osed on ttl. organization manaaers or disqualified persons during the yaar und.r

socIions4912,4955,and4958.......... ~ -';0"'00-
d Enl": Amount ollax in 89c. above, roimbu"od by Ih. o'llanlulion . . . ~ ..:0,,0::.

go. LiSllhoslalos w~h which I copy 01 ibis lltum Is filod ~ .....:O~R~E=G:::O::.N'-- --,
b Number 01 employe mployod in Ih. pay period Ihal includ.. March 12. 1999. .. ,.................... . . ~L-_=1..:8,,4::.

':P.Bi'f."-'1 Other Infonnation

PORTLAND, ORLocatedal~ 7140 S.W. MACADAM AVENUE,

91 Th. books are In caro 01 ~ =B..:I=L=L::.....:S"-C=H"AE=F-'F-'E"'R~ Telephon. no. ~ (5°3) 244-99°°
Z1P+4 ~91219-3099

~D
N/A
Form Illl8 (1999)

ORE-0311

9Z Section 4947(B)(1) nonexempt charitable t11Jsts filing Form 990 in lieu of Form 184'-Check her•..
and enter the amount of tax-exempt interest 'tceiYed or accrued during the tax Vlar "~'T 92 .f'"

~.bo 5
11380502 099926 ORE-0315 1999.08200 OREGON PUBLIC BROADCASTING



,form 990(1999) OREGON PUBLIC BROADCASTING 93-0814638 Pagll

liPart:\IIfl AnaJvsls of Income-Producing Activities

5,043,035.

(E)
nllat'" or oxompt
fundlon lIloomo

18 22,685.

14 <58,951.,.

16 53,264.

1'5

~~ CDI
IoIoIt Amount

Unrelated business Income

(A) (I)
Buslriess Amount

cOdl

Enter orO$S amounts unless otherwise
Indicated.

93 PrQ9ram service revenue:
(a) PUBLIC BROADCASTING REV
(bl ---, 1-----1------+--1------+-------
(.)------------ 1---+-------+-+-------+-------
(d) I----+------+-t-------+------
(1)----------- ~----I-----_+-I_-----+_------
(0 M"di,,,"lModicald paymlnts .

tgl Fees and contracts 1romglJV8rnment agencies I----I-------+-+--------t--------
14 Membership dues and assessments ' I----Ir-------+-+--------t--------
85 Inlerest on savings and temporary

cash Inv••tmenls ., . 1-__-+ -+~174f____-=2:.;5~5i<_'_,-;;0-;;6,-;9 + _
91 Oivill.ndsandinte..st f,oms"tirilios 14 39, 728.
97 Net rental Income Of (loss) from reales'ate:

(I)debt·finance<l property .. " ,.

(b) nol debl-financed property .. .
98 Net rental income or (loss) Irom personal property ,

99 other investment income _ .
100 Gain or (loSS) from sales ofasstts

other than Inventory.. .. . .. ..
101 Netincome or (1055) ',om special events ... ,
102 Gross profit or (loss) trom sales of inventory .
103 Other revenue:

a 1-----1-----_+-1_-----+_------
b f---+------+-I_"---.-~_t_-----

•------------l---+------_+-+---..:.'--~_+-------
d 1----+-------,1--1'----...:...<----+---------
I -,----,---, '"'""'~d----___;;:+=I____,-.,;.'...,."-_.,,.,"""'"+_---.,.....,.......~":;'F-

104 Subtolal(add 'olumns(BI.(O).lnd(E)l t.,;:·":·.;·,'·;,'·.':,; 0.:',';"::": 3'1'1,795. 5,043,035.
105 TOTAL (add tin, 104. Columns (8). (0). and (Ell . .. .
Not.: . I • line Ict P I should .1I11e emounl on""" 12 PIll1/.

~ _......;:5~,~3:.:5~4~,~8:.:3~0~.

p' '.VIII Relationship of Activities to the Accomplishment of Exempt Purposes
line No. Explain how each activity lor which Incornt is rlPDrted in column (E) 01 Part VII contributed importantly to the 1CC0mpiishment of the organization's

" exempt purposes (Oth,. than Dy ptovichng 1Unds to, such purposes). .'

93A INCOME FROM PROVIDING TELEVISION AND RADIO PUBLIC BROADCASTING
SSISTANCE TO OTHER PUBLIC BROADCASTING STATIONS, SCHOOLS, AND VARIOUS
OVERNMENTAL AGENCIES.

lii'fIX" Infoematlon Regarding Taxable Subsidiaries CCOlIIPlltl 1lI1. Pad If till .,........ on leis chICUd.)

Name. addflSS. and employer identification Perctnbge of
number of corporation or partnership ownership inter6t

Nature of business activities TotallnCOI1ll

N A %



.SCHEDULEA
(Fom,990)

Organization Exempt Under Section 501(c)(3)
(Elt••pt PrlYlte Feundillon) Ind Section &01(.), &01(Q, 501 (tl,

OOI(n), or Sectlon41M11.)(I) NononnIPl ChlrIIlIbl. T,ust
Supplementary Infonnatlon

~ MUST •••ompl.ted by lie I.'" o.gln....IOIII.nd ....h.d It lh.lr Fonn Il90 orBlo-n.
1999

Name of tn. organization
OREGON PUBLIC BROADCASTING

EmploJll' 1d_lIlonne_
93· 0814638

Compensation of the Rve Highest Paid Employees Other Than
{Sell instructions list each DO! tf Ih." are non••nter"None 1

cera, Directors, and TNstlIes

(II Na.,. and address 01 each emplOy" paid
more than SSO,OOO

P~!~~_M~J~~~~ VP- DEVELOP

3473 SW BARBER BLVD, PORTLAND, OR. 40

~9~~_~~NY3~! VP- TV PROD

22 DUFFIELD PLACE, PRINCETON, NJ 40

P~~Q'3A!!..!'I.9~~! EXEC VP

16527 SE 108TH, TIGARD, OR. 40

!9~_~~~~JJ VP- TV PROG

8175 STROWBRIDGE CT., BEAVERTON, OR. 40

93,720. 13,572.

136,500. 17,850.

104,755. 14,326.

80,784. 12,278.

o.

o.

o.

O.

P~Y!~_~~V}3 ~XEC.PRODUCEF

17940 ROYCE WAY, LAKE OSWEGO, OR ~O 85,956. 12,796'. O.

Total number of other employees paid ..: :":', ..~ ..::: ... ',.~~.'.":.'.'.:'.<.:::.;~:...:'.'.';:":;.'.:'.~.,.~:.'...'-:.'.~.".~:'~..:~..:~.~.~..:..~.~..';
o"'S5COOO. ....... ..... ..... ~ 38·.. ::,:····:·:~,::·:,··: ··'· '.',
"Part DI Compensation of the Rve Highest Paid Independent Contractors for Professional Services

8M InstructlonS.Ust each one (whether Individuals or firms) "therll are none, entlr Non• .")

(I) Name and address of each independent contractor paid morelhan $50.000

DITMANSON HOCHBERG--------------------------------------------
5451 E MERCER WAY, MERCER ISLAND, WA

JACK MCDONALD--------------------------------------------
2 WARE ST. #108, CAMBRIDGE, MA

RICK DERBY DBA SHIPROCK PRODUCTIONS--------------------------------------------
107 W. 75TH APT. 3-B, NEW YORK, NY

To!al number of others receiving over
$50,000 for professional services 0
lHA For Paperwork Reduction Acl Notice, lee ,lDlll 01 the Inslructlons for Form 990 Ind Form 99D-EZ.

(b) Type of ..rvlce

RODUCTION
ERVICES

RODUCTION
ERVICES

Ic) Compensation

97,838.

65,235.

52,987.

. ..... ';:',. '.:< :.:. ~.J::~
. ~:"~. ..:' . :}, .~

SCh.dul. A(Form I19D) 19H
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IPart III Statements About Activities Ves No

1 Du rinQ tn. yell. has the organization attempted to innuence national. stat•• or IocalllQl$lation, including any attempt to innuence public
opinion on a legislative matter or referendum? .. ..... ., . .... ..... ... ....... .... . ...... ... ......... ... -. ., ... 1 X
If ......es,· enter the lot.11 IxPtnsts paid or incurred in tOnnection with the lobbying activitts ~ $ :; : ~ . .. ". ". .... ... : :.::::: ~,

Orvanizations that ""d' an .lect,on under section 501(h) by filing FORD 5768 musl complet. Pa~ VI-A. Olher .. ~:. ....
.: .:.~ ..

organizaUons ChKII:lno ......1$: must comptete Part VI-B AND attach oil stalement gIVing adetailed descnption of "'

Ih.lobbyiog activ_ies.
::"

'"
, .'.... .........

2 During ttt. year. has the OOaniurton. either dir.ettv or indirectly. enga;ed in any of Ihe foNowing acts with any of its trustltS, directors. ".;.. ..
."

officers. creators, key employees. Dr members of thetr tamilies, or with any ta.xable organization with whk:h any such person is . :' .... '". ....
affiliated as an othelr. director. frust••, malority Own.'. or principal benefic:iaJY:

. : ..•.
:::'...'.; ::'.' :': ..

a Sale, e:xchanoe. or 1easinO of property? .. ... ...... . ...... ... ...... .. ........ ... 2• X

b lending of money or other extension of credit? . .... .. .... .. .... .. .... .......... .. ............. .... .. .. .. ... 2b X

; Fumlstllno ofoooos, services, or 'aclh1les? ... ....... .... . . 2c X

II Payment ot compensation (01 payment orreimbursemsnt 01 expenses tt more than $1.000)? SEE PART V, FOR,M 990 2d X

• Transfer of any part of its income or ass.ts? ..... .. ..... ..... . ... ....... . ..... .... .... 2• X
11 the answer to any Question is "Yes: anach a d,'ailed statement e:xplaining thl transaclions.

3 Does the oroaniration mak. oranlS tor SCholarships. fellowships. slud.nt loans, etc.? ... . ... .. ... ... ... 3 X
4 a Do you have asection 403(b) annuily plan tor your employ",s? .. .............. ..... .. . .... .. . .. .a X

bAnach a stalemtnt to explain how th, organization determines that individuals or organizations recerving orants Of loans from it in .... . .
.'" ..: :

lurttlerance of rts charrtable prOOrams quality ta receive payments. (See NlslructlOns ) .. . '"
..' .' ... ,

"PArt IV I Reason for Non-Private Foundation Status (See instructions) ,

. Schedule A(FoRD 990) 1999

The oroamzaUon IS not apnvatefounl:latlOn because rt is' (Please check onlyOHE applICable bolC.)

5 0 Achurcn, convention or churcrtes. or association of churches. Section 170(b)(1)(A)(il.

e 0 Ascnool. section 170(b)(1)(A)(ii). (Also comprole P.~ V. pag' 4 )

7 0 Anospital or acooperative hospital servtc. organization. Section 170(b)(1)(A)(iii).
• 0 A Federal, state. or local government or gOvtmmenlal unit Section 170{b)(1 )(A)(v)

9 0 Amed.calreSearCh organization operaled in conjunction wilh a hospital Section 170(b)(1)(A}(ili). Enter the hospn,rs,n.ml, ~Ity.
,nd sill. ..... j '" ,""', r

10 0 An organization operated 'or the benefit 01 acollege or uQlversity owned or OPerated by a governmentahinit. Section 179(b)tt)(A')(iv)
(A1sa complelelhe Support Schlldule IR Part IV-A)

111 00 An organization Ihat norma11t receIVes a substantial part of its support tram agovernmental unit or from th, genelil PUblic
Section 170(b)(1 HA)(YI). (Also romplele Ine Support SelI.!,le in Pa~ IV-A.)

11b 0 A community trust. Seclion , 70(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)

12 0 An arganization that normally receives. (1) more th.n 331/3% 0' lis support trom contributions, membership fe8S, and gross

receipts from activities related to its charitable. etc., tuncbons· subteelto certain exceptions. and (2) nD mDre Iban 33 1/3% of
ils supponfrom grass Investment incoR'lt and unrelated buSiness taxable income (tess section 511 lax) from businesses acquired

by th. organrubon an.. Jun. 30. 1975 See section 509(a)(2). (Also complel.lh. Support SOh"ul. in Part IV-A.)

13 0 An organization that IS not controlled by any disqualified persons (othel than 'oundatlOn managers) and supports organizalions descnbed in:

(1) rUMS 51hrough 12 above; or(2) section 501(c)(4), (5). or 16), rf they meel the test o' section 509(a)(21. (5" section S09fa}{3U
Provide the fOllowino information aboul the supported ollJanlzatians (Set page 4 ollhe instluettons.)

(a)!'lame(s) of suppo~e<lorvanizal,onls)
(bl Lin. number

tlomabOYt

14 0 An organizi1.llan organIZed and ooerated to lest for publ.c safety. SectIon 509(a)(4) (See page 4 oUhe mstructions.)

Schedu" A(Form 990) 19119
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. 5ehodu~A(Form99011999 OREGON PUBLIC BROADCASTING 93-0814638 Pag.'
IPart rv~A I Support SChedule (COmplele only Wyou cheeked a 00. on ine 10 1I or'2 above) Use cash __01 eccountlng.

Note: You·,;;av use the worlcsheet in the instl1Jctions for convertin from the EtCcru8i to the cash method olllCCOUflMa:
C~~~ndlr '!~' (Dr fiscal yl.f
b,.I...lna'ln, ... .. .... '~ rl) 1998 lb} 1997 Ie) 1996 (d) 1995 (tl Tolal
15 alita, gnlnb. and contnblilool!S recelvllllCJ.

~:~:t.~~"U'u .. o:",~'" ... 15,467,462.15,280,570.15,280,760.14,495,547. 60,524,339.
11 Membership fees recelY8d. ....

17 Gross rlClTipts hom admissions.
merchandise sold or S8MClS
per1orm~. or tu rniShKlO 01 facJlities
in any activity that is not abusinttss
unrelated to the orga,,"zation's
charitable. etc •purpose 5,634,814. 4,119,885. 6,088,343. 2,156,941. 17,999,983.

18

19

20

Gross intom, hom interest.
drv;dltnds, amounts received from
paymenls on securities loans (sec·
tion 512(a)(5}), rents. royanles. and
unrelated bUSiness laxable income
(less section 511 taxes) hom
bUSinesses acquired bV the
organization after June 30.1975

Net Income from unrelated Dusiness

activities not IRctuded in line 18
r.... 1AIt 1tY..a to,.,.. OI1Io/Inilallon·,

ber'ef'lt analritr>er p.a to it Of upendlld

on ots beIlal' •.••

445,244.

O.

432,159.

O.

384,184.

37,555.

325,488.

39,933.

1,587,075.

77,488.

24 Line 23 minu, lin. 17 15,912,706.15,712,729.15,702,499.14,860,968.
Z3 Totalotilnos151h'Dugh22 .. 1l1,547,520.19,832,614. 1,790,842.17,017,909.

21

zz

The value of services or faCilities
furnlsheel to the organizallOn by a
governmenlal unit Without Charge.
00 not include Ihe value of SeNK:eS
or facilities generally turmshed to
the pUbliC wrtMut charge ...
Olftet 'ncgme An.;h. sclledule Do not
lncll"oe ga.n OfF {Iossjlrotn sal. of eapobll
oHl,

80,188,885.'
62,188,902~

Z5 Enlerl%oth.. 23.......... 215,475. 198,326. 217,908. 170,179. ,

: - -: .'. ..~,

: :::::..;.: ~.- .: ..

ZO Organlzallons described In Ilnel1 0 or 11: a Enter 2%01 amount in column (81. trne 24 .. .. .. . . ...... i-'2!!8!!.+_;:1..!,:.:2:,;4:.:3~,,:7~7;..:8:.:..
b Attach a1st (whICh is not open to publk: inspection) showrng the name ot and amount contrlDuted by each person (otherthan a ..

governmental unll or publicly suPPOrted organization) wlloSe total gIfts for 1995lhrough 1998 exceeded the amount ShOwn . :.

in line 26a Enter the sum ot all these eKcess amounts .. .. . i-'2~8"b+__~_,...,.~-'i?:':"

..
77,488.

t Total support for sectIOn 509(a)(1) test: Enler line 24. column (e) ....
d Add: Amounls trom column (e) for hnes: 18 1,587,075. 19

ZZ 28b _

II Public support (Ime 26c rmnus line 26d total) .. . . . . .. ..
r Publk luppm perclnl.ge fllnl 261 (numer.tor) divided by IInl Z8c fdenomlnator))

... ,

~ 26•
.',-
...

.. ~ 26d
--~ 2Ba
~ 261

62,188,902.

60,524.339.
97.3234%

27 Organlzatlonl described on line 12: I For amounts Included In lines 15. 16. and 17 tnal were received from iJ "dlSqualrfied person." anach it list to showtht name

ot. iJnd tolal amounts received in each year from. each "disqualified person." Enter the sum 01 such amounts lor each year. N I A
(1998) (1997) ....... ........ (1996)... ..... ..... .. . (19951 .. . ..........

b For any amount inclUded in gne 17 that was received flom a nondlsquallfied perSOIl, anach allsl to show the name of. and amounl received for lach yllI.

that was more Ihan thelargero1 (1) tile amounl on line 25 for th. year or (2) $5.000. (Include in lhe list oroanizallons described In lines 5 through 11.1$ well as
individuals.) After computing the ditterenCI between the amount reCljved and the larger amouRI deeribed in (1) or (2). enter the sum of these drtterencn (the

!ltC'SS amounts) tor each year NI A
(1998) (1997) (1996) (1995) ....

1615c Add: Amounts from column (e) lor lines:

17 20 21 ~ 27. N/A
d Add Une 27a totat and line 27b totaf ... ~ 27d N/A
• PUblIC support (Ime 27c. total minus 1m, 27d total) ..

~ 12nl
~ 27' N/A

I Total support for seclion 509(a)(2) lest Ente, amount on line 23. column (e) N/A .. - . ..
.. ,... , ....... NiIi.'·g Public support percentage 'line 27e (num••tor) divided by line 27f, (denominator)) ~ 27. %

h Investment income oercentaae IIine 18 column"l 'numer.tort divided bv line 21f fdenomln~t:,;);- . ~ 27h N/A %

28 Unusual Gr.nt.: For an organizatIOn deSCribed in line 10.11.01 12. that received any unusual Olants. duripg 1995lhrougn 1998. attach a list (Which is not op~n to
pubHc InspectIOn) lor each year showing the name 01 the contributor. the "ate and amount of the grant and abllet descfiption 01 the nalule at the Olant. Do not Includ_
these grants in line 15 (See lnstlUctions.) NONE

913t11
11·\4 9t

11380502 099926 ORE-0315
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Sth.duItAIForm990)1999 OREGON PUBLIC BROADCASTING 93-0814638 Pag••
lPiii'ivI Privata School Questionnaire

(To be comDleted ONLY b!I schools that checked the box on line 6in Part IV) N/A

Yes No
29

30

31

Does the org,anization hive aradally nondiscriminatory policy toward stuoents by stat,menlln its charter. bylaws, other governing

"'strument. or NUl reSOluUon d. its governing body? "' . . " .
Does Ih, ol~nizationinclude asbIlernent ot Its raciaNy nondiscriminatory policy toward students in all fts brochures. catalogues.
and other written eonwnunications wfth lhe public dealing with student admissions. programs. and scholarshipS? ..
Has the 0'Vanizalion PUblicIZed its racially nondiscrimirlitory policy through newspaper or broadcast media during the periOd 01

solicitation tor students, or during the registration period if it has no solicitation prooram. in away that makes the policy known
toaD J)irts oUhe oenl.al community II SlrveS? . . . . ., . .. . .
If "Yes: pteas. dlScribe; it "No: please explain. (If you need more space, attach aseparate statement)

29
.. '.

3D

31

" ..
~.'..:: "

..
'. ':\~"':

~. ' .. :'.

. '.;..;.. :.:
':'.

Coes the or~nization maintain the followmg:
I RecOrds indicating thl raCl~ composhion 01 the stucltot body. faculty. and administrattve staff?

b Records docum&ntmo mat scholarships and oth'r financial assistan~ are awarded on aracialty

nondiscriminatory basis? ., ..... ... ...
c Copies of all catalogues, brochures. announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . .. '." .
d Copies of all materiil!l used bV the oliJanization or on Its behalf to solteil contributioos? .

11 yOu answered "No" to any of th, above, please explain. (If you need more spac., attach aseparate statement )

32,

32b

32c
32d

. .'.: .. . .
. : .....

. :':.'..
.... ..

: ...

33 Does the oroanililtion diSCnmlnat~ by rae. in any way with respect to:
I Students' nohls or prMItges?
b Admissions policies? ..
c Employment 01 facufty or administrative staff? .
d Schollrships or other finanCial aSSIstance? .
I Educational policllS? _ . . .. _ .

I US. ollatilllios? . . . ..
I Athillic programs? , . .
h Other extracurricular actrv~les?'... .... ...

tt you answered "Ves' to any of the above, pluse explain. (If you need more space, atbch aseparate statement.)

. .

':. :.

: .. '

33b

338

.., .'. '.

34,
b

Does th, organiution rteelV8 any financial aid or assislance from agovernmental agency? ...
HaSIhe organization's right 10 such aid ever been revoked or suspencleiS?
If you answered -Ves" to ed:her 34a or b, please expfain using an attached statement.
Dots th, organiZalion certjly that it has complied WIth the applrcabtll reqUirements of sections 4.01 through 4.0S ot Rev Proc 75-50.

1975-2 C.B. 587. covenng ractal nondiscrimination? If 'No,' attach an eltplanation .. . .

. ," '. :;.

:M.
:Mb

. ,

':'.' ..

9231::1t
\2-1.·99

11380502 099926 ORE-0315
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. SCh_A(Fonn990lt999 OREGON PUBLIC BROADCASTING
1"ii\1:#i'1 Lobbying Expenditures by Electing Public Charities

(To be completed ONLY by an 'bll .nlzation that filed Form 5768)

Chod< he.. .. • "thl OIll.nizallon betong. to an amialed group.
e_hi" .. b D"vou checked'" abow and 'Im~ed conlror Dr....lon' 'DDIY.

93-0814638 Pap 5

N/A

Umlts on Lobbying Expenditures

(The term -expenditures- means amounts paid or incurred)

,")
Allillate~ group lotals

N/A

(b)
To bl completed lor ALL
electing organization.

38 TDlallobllyin<J l'llIn~~res to Inftuence public opinion (orassroots lobbying) .
37 TDlallollbYlng e><PInd~re.lo inllUencl , legl.lative body (~Irect lobbying) .
sa Tolallollbyilg 1l<PIOd1lu (add Iinl, 35 and 371 .. . .
39 Othtr exempt p\UPOSl exp.nditures
40 Total","mpt pUrpo," l><PInd"u,". (ad~ Hne. 35 an~ 39)
41 Lobbying nontaxable amount. Enter the amount from the following table·

If lhllmount on IIn••OII • Thllobbylng nantulbla .mount Ia·
~oy.s~ooo. zow,ofhamounionline4CI, .

Ov.-15OO,OOO b\.IC not ow.- $1,000.000 • "00,000 pl~ ,," of Ute MCeU _ saoo.ooo
O¥.$l,ooo.OOO butnotrNfll1.:!IOO,OOO "15,000 pilla 10" 01 the axe-.. <:Net 11,000,000

0\1.-11 ,MlO,OOO but not Q¥wS17.000,000 $225,000 pIuI; 5" ofttl.~.overS, ,500,000

OvwS17.000,OOO _........ ".000.000........•.••..

42 Grassroots nontaxable amount (enter 25% of Mne 41)
43 Subtract line 421rom line 36. Enter + if line 42 is more than line 36
•• Subtract Une 41 from line 38. Enter -0. if line 411$ more than line 38

Cautlan: If thete is an amount on eitherJine 43 or line 44, you (1XJst file Form 4720.

38
37
38
39

42
43
44

4-Yelr Averlglng period Under SesUon S01(hl
(Some organizations that made a section 501(1'1) election do not have to complete aA of the ftvecolumns

below Ste Ihelrlstruct10ns for lines 45 through SO.)
.

Lobbying EJponditllro. Do''''g4-Yo.. Averaging Pltlod N/A
Cllendlr year (or
1IIc1' yOl' big Inn", In)

45 lObbying nontaxable
amount ......

48 Lobbying ce~,ng amount
1150% of Hnl 451e))

47 Tolallobbylng
IllOIndituros

48 Grassroots nontJuble
amount

. ..~:

(IJ
1999

... :.. :'

.. ' ..:

(b)
1998

(e)
1997

.;' :.....:: .: .

(dl
. 1995

':.' ~.::' ~': ~ :".:.:'
:'.. ;. ~ : .: ::.

'01
Total

o.

o.

o.

o.
49 Grassroots ceiling amount

115D% of ine 4811)) ...
80 Grassrools lobbying

eVnAltflitllres •..

..: :/'=: .:::.:'::: .::..::;~:.~.;~.~~. :":; :.; (::~~ .::': \ ~.•...•.'..;. ::', '.,':, :.:.. :.: :.' ~' .". ~..' .:.~:.: ~::.. ::.~. :. ': .~ : ~•... ::.~ :~.:,:.: .:.•.:.::.; .:.~~.:•.......;.•:.:.~ .. :~.~:.:..'..'.•.: :.. ::.;..:~.::~.. ~.:.~.:. :.:.Y·.:.:.,.:; ~ ..:.::.:;.:. ~.:.:::...:·:·t:::·~:·:· :'::::.: ~; :..::~. _ . . o.

o.

1--+...,~;;-t~:;·F::.··:;!:;;.··~:;:;::::lz~:~.·:~:·
X

o.

l'pJi,t;Vi.:Q·j Lobbying Activity by Nonelectlng Public Charities
(For rlPortlng only by organization. mil did nol cornplill Pllrt VI-A)

During Ihl year.did ml organlzallon attemptlO inftulnce nalional••lale or Iocalleois~lIon. incllJ~ing any anempl to
inftuenet public opinion on a legislative maner or referendum. through the use of:

I volunteers .....

b Paid staft or management (include compensation in expenses reporter! on lines cIhrouoh h)

C ""cUa advertisements .. .
d Mailings 10 members, legislators, or the public
• PUblications. or publishtd or broadcast statements .
r Grants to othlr organizations tor lObbying purposes .
• DiJlct contact With Iegislalors, their statts. govemmenl officialS. or alegi5lative bocty

h Ratti", demonstrations. seminars. conventions. speeches. lectures. or any other means .
I Tolallobbying expenditures 'add 'inlS c through h) .... .. ..... ....... .

It -VIS· to any at the above. also attach astatement giving adetailed description of th& lobbying aetiviUts.

YII No

X
X
X
X
X

Amoont

9:23U'
12_14.99
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. SCh.<luIIA(Form990) 1999 OREGON PUBLIC BROADCASTING 93-0814638 p .8

...............\iJl....... Information Regarding Transfers To and Transactions and Relationships WIth Noncharitable
Exempt Organizations

N/A

Vea No

511(1 X
I(UI X

b(l) X
D(II) X
bllll) X
bllY) X
b(.) X
b(.I) X

c X

Old lhe reporting orgalUZaUon directly or indirectly engage In any of the tonawing with any other olllanization described in section
501(c) oflh. COde (other than seellon 5ll1(c)(3) organaaUons) or In seelion 521. refating to poldical organizaUons?

I Transfers from the reporting organization to anoncharitable exempt organization of:

(I) Cash .
(II) Other assets

b other transactions:
It) Sales of assets to anonchalitabll exempt oroanization
III) Purchases of assets from anoncharhable exempt organization
(III) R.ntal ot facllftles orequipment ...
(Il) Reimbursement anangemenls
(v) loanS OJ loan guarantees

(vi) Performance of seNDs or membtrship or tundraising solicitations
I; Sharing ottacilitilS,equipmenl, mailing lists. other assets. or paid employees
d II the answer 10 any of tne above IS '"Yes: complete the tonewing schedule. Column (b) should arways indicatelhe tan maricet value ot the

goods. otner assets. or services orven by the reporting organization. If the organllatton leceived less than tair milket value in any
I r th I Isransae Ion or sharing anangemen . S OW In column (d) the value 0 Ihe goods. other asse . or servK:es received:

(I) (b) (c) (d)
Lin. no. Amount Involved Name 01 noncharilabl. exempt organization Descrlptlnn nt t,ansfers. transactions. and snaring arrangements

,
, ,

,

i .

51

52 I Is the nfganllatlon dllectly 0' Indirectly affilialed With. or lelated to. ODe or mo,e 1ax1xempt organlla110ns deSCribed 10 section 501(c) of the

CoC.(otherthan seelion 5ll1(c)(3)) or in seclion 521' .,., .. , .. ~ 0 Vea
b II "Y••• compl.te tile tOIIow"g sch.Cu~· N / A

!XI No

(I) (bl (e)
Name of organization Type of organization Description ot lelalionship

9231~1
12".1 99

11380502 099926 ORE-0315
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OREGON PUBLIC BROADCASTING. . 93-0814638

FORM 990

DESCRIPTION

OTHER INVESTMENT INCOME STATEMENT

AMOUNT

1

UNREALIZED CAPITAL LOSSES
REALIZED CAPITAL LOSSES

TOTAL TO FORM 990, PART I, LINE 7

<49,487.>
<9,464.>

<58,951.>

FORM 990

CONTRIBUTOR'S NAME

CASH CONTRIBUTIONS OF $5000 OR MORE
INCLUDED ON PART I, LINE 10

*** NOT OPEN TO PUBLIC INSPECTION ***

CONTRIBUTOR'S ADDRESS

STATEMENT

AMOUNT

2

OTHER CONTRIBUTIONS NOT
DISCLOSED PER SECTION
509(A) (1)/170(B)(I) (A) (VI)

, ..

1,644,620.

1,675,255.

11380502 099926 ORE-0315
14 STATEMENT(S) 1, 2

1999.08200 OREGON PUBLIC BROADCASTING ORE-0311
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Description of property
Asset

Number <;:1 Oat, IM.lhodl I Ln, ILin" Cost or I Basis I Accumulated I Current year~:{, pbced
.;:.,:.: in serviCe IRe sec. or rate No. other baSIS reduction depreclatton/amortization deduction

1BUILDINGS
•.:. IIJAAloESi 1.000 119 I 7 ,SOB, 809.1 1 3,294,892.1 338,255.

2 QUIPMENT
'.IVAAI,ES\ 1.000 119 I 19,635,373.1 I 12826074 .1 1,160,827.
LAND
",: IIJAA loESI 1.000 119 1 825.540.1 1 I O.
** TOTAL 990 PAGE 2 DEPRECIATION
·.:,1 I I I I 1 1 27,969,722.1 0.1 16120966.1 1,499,082.

:;':":·1 I 1 1 I I I 1 1

:;,n I I I I I I \ I I

:..,:., I I 1 1 I 1 1 1 1

".:"'1 I I I I I I I I I

..... j I I 1 1 1 I I 1 1

:'.:'.1 I I 1 1 I I I I

·'·H I I I I 1 1 I 1 I

." 'iI I I I , 1 , . 1 I 1

....:.. ,
I I I I I I I I I

.: ... 1 I , 1 1 1 1 I I I
.. , , 1 1 1 I I 1 I

: '1 I I 1 1 1 1 1 1 I

":,"1 I , I I 1 I 1 I ,
•..··;-1 I I I I I I I I I

:i.':·1 I , I 1 I , I I I

.... \ I I \ \ I , I 1 I

: 1 I , I 1 I 1 1 1 I

i .:..-;1 I I I 1 I I I 1 I

·""1 I , 1 I 1 I 1 I

\Jell , I I I I I I I 1

;",'1 I I I I I I I I I

(':':1 , I I 1 I 1 1 ,
..:::1 I I I I 1 I I I I

91&261
O:"~99
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, . Current year sec-lion '193 (0) - Asset dIsposed
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.OREGON PUBLIC BROADCASTING 93-0814638

FORM 990 RENTAL INCOME STATEMENT 3

KIND AND LOCATION OF PROPERTY

FACILITIES

TOTAL TO FORM 990, PART I, LINE 6A

ACTIVITY GROSS
NUMBER RENTAL INCOME

1 275,277.

275,277.

FORM 990 RENTAL EXPENSES STATEMENT 4

DESCRIPTION

DIRECT RENTAL EXPENSES
- SUBTOTAL -

ACTIVITY
NUMBER

1

AMOUNT

222,013 •

TOTAL

222,013.

TOTAL TO FORM 990, PART'I, LINE 6B 222,013.

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT . 5'

- I

"GROSS COST OR EXPENSE
DESCRIPTION SALES PRICE OTHER BASIS OF SALE

VARIOUS DONATED
SECURITIES 391,915. 369,595. o•

TO FORM 990, PART I, LINE 8 391,915. 369,595. O.

NET GAIN
OR (LOSS)

22,320.

22,320.

11380502 099926 ORE-0315
15 STATEMENT(S) 3, 4, 5
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